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OZET

Murat Tiimer
Hiyerarsik Iliskilerin Iyi Olus Uzerine Etkileri: Saghk Cahsanlar1 Ornegi
Baskent Universitesi
Sosyal Bilimler Enstitiisii
Psikoloji Anabilim Dal
Sosyal Psikoloji Tezli Yiiksek Lisans Programi

2020

Modern toplumlarda kurumlar, bazi mesru hiyerarsiler iizerinde orgiitlenmislerdir. Bu tezde
hiyerarsik motiflerin saglik c¢alisanlarinin is iliskilerine ve psikolojik iyi oluslar1 iizerine
uygulanmasini kesfetmeyi amagladik. Kesitsel (N=226) ve 15 giinliik anketler (N=156) halinde
tasarlanan ¢alismamizda, i¢ grup kimliginin, kisilik 6zelliklerinin (sistemin mesrulastirilmasi,
sosyal baskinlik kurami ve 5 biiylik faktor kisilik kurami) ve hiyerarsideki konumun saglik
calisanlarinin psikolojik iyilik oluslar1 ile iliskisini inceledik. Sonuc¢larimiz saglik c¢alisani
olarak kimliklenmenin ve duygusal stabilite kisilik 6zelliginin iyi olus ve olumlu deneyim ile
iligkili oldugunu gosterdi. Ayrica, katilimcilarin giinliik olarak hiyerarsinin iist konumunda daha
fazla bulunmalarinin o giiniin psikolojik iyi olusunu, olumlu deneyimi, o giin isten keyif almay1
ve ertesi gilin ise gelme motivasyonunu pozitif yonde etkiledigini bulduk. Bununla birlikte
katilimcilarin hiyerarsinin altinda olmalarinin siklig1 psikolojik iyi olus sonuclariyla iliskili
degildi. Bulgular igyeri organizasyonel yapisi ve saglik ¢alisanlarmin psikolojik iyi oluslar

agisindan tartistik.

Anahtar Kelimeler: hiyerarsi, psikolojik iyi olus, sosyal kimlik, sistemi mesrulagtirma, sosyal

baskinlik, saglik calisanlari



ABSTRACT

Murat Tiimer

The Effects of Hierarchical Relationship on Well-Being: Example of Healthcare
Professionals

Baskent University
Institute of Social Sciences
Department of Psychology
Master in Social Psychology with Thesis

2020

Institutions of modern societies are organized around some legitimate hierarchies. In this thesis,
we aimed to explore the association implementing hierarchical motives into work relationships
and the well-being of healthcare professionals. In a cross-sectional (N = 226) and a 15 days daily
diary (N = 156) designs, we explored how ingroup identification, personality traits (system
justification, social dominance orientation, and Big5), and hierarchical positions were associated
with the well-being of healthcare professionals. Our results showed that identification with
healthcare professionals and emotional stability were associated with well-being and positive
experience. We also found that higher frequency of daily hierarchical relationships when the
participants were in a superior position was positively associated with that day’s well-being,
positive experience, enjoying working on the same day, and motivation to go to work on the
following day. However, the frequency of relationships when the participants were in a
subordinate position was not associated with the well-being outcomes in our sample. We
discussed the implications of the findings in terms of workplace organization structures and the

well-being of healthcare professionals.

Keywords: hierarchy, well-being, social identity, system justification, social dominance,

healthcare professionals
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THE EFFECTS OF HIERARCHICAL RELATIONSHIP ON WELL-
BEING: EXAMPLE OF HEALTHCARE PROFESSIONALS

1.1. General Introduction

A sense of power and rank in a social group is associated with well-being (Anderson et
al., 2012; Brown et al., 2008). There is substantial evidence that social status is linked to the
physical and psychological health of individuals (Adler, 2013; Binning et al., 2009; Prag et al.,
2016; Simandan, 2018). However, most of these research focus on the subjective or objective
socioeconomic status or social class as a measure of power and rank in the hierarchy, and to our
knowledge, there is little evidence for the link between wellbeing and rank of individuals in a
small group (ingroup) (Anderson et al., 2012). Admitting the role of social class and
socioeconomic status to predict individuals’ health and wellbeing, we suspect that the
application of power and occurrences of hierarchies in daily life are much more common in
small groups including workplaces. Thus, we believe that investigating the association between
social rank within a small group and wellbeing is important for individuals’ everyday

functioning.

To investigate the association between individuals’ rank in a hierarchy and their
wellbeing, we thought it would be best to observe a group that has a natural hierarchical
organization. The workplace groups are usually organized around a natural hierarchy, in which
individuals have distinct roles and statuses (Gilbert, 2012). For instance, hospitals are organized
in hierarchical structures that different sections of healthcare professionals have varying status
in the organization with different roles and power. In this study, we selected the surgical
branches of hospitals to observe their implementation of hierarchy in the workplace. We applied
the theoretical postulates of Relational Models Theory (RMT: Fiske, 1992; 2004) to understand
how healthcare professionals implement rules of hierarchy and power in their daily workplace

relationships.

RMT is a well-studied topic in social and moral psychology literature in various cultural
and social contexts (see http://www.rmt.ucla.edu for some bibliography of the research for

RMT). The theory examines human sociality in terms of four elementary level relational
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models: communal sharing, authority ranking, equality matching, and market pricing (Fiske,
1991; 1992; 2004). Defining a distinct set of rules, the so-called models provide a rich ground

to study interpersonal and intergroup relationships in workplaces.

In this thesis, we investigated the association between individuals’ status in their
workgroup and their wellbeing in relational models framework. The hierarchical structure is
essential in many parts of medical services, but the implementation of rules of hierarchies is
quite high especially in surgical branches. Although there are numerous studies on the wellbeing
of healthcare professionals in the literature, to our knowledge, the relationship between the rank
in the hierarchy of the workplace and the well-being has not been adequately studied. Therefore,
this thesis focused on the relationship between the hierarchy and well-being of anesthesiologists,
surgeons, and other surgical medical staff like nurses and anesthesia technicians in operation

rooms.

1.2. Effects of Social Hierarchy

Social hierarchy is defined as the inequality of a social value between people (Greer &
van Kleef, 2010; Hays & Bendersky, 2015). It occurs spontaneously and is present in almost all
types of social groups (Anderson et al.,2001; Greer et al., 2018). Social status is a basic need for
humans (Anderson et al., 2015; Maner, 2017) and social ranking is one of the most important
factors that shape social relationships and social behavior. Therefore, there are a lot of studies
in the literature about power and social status (Galinsky et al., 2015; Magee & Galinsky, 2008).
Hierarchy, such an important thing to exist, also has biological bases. As a result of
interdisciplinary studies, it has been shown that neuropharmacological agents such as dopamine,
serotonin, and testosterone are associated with the learning and application of social hierarchy
in primates (Qu et al., 2017).

Because hierarchy is one of the most important features of social life, it deeply shapes
human psychology (van Kleef & Lange, 2020). Negative emotions and stress are higher in
individuals who are at the lower levels of the hierarchy (Anderson et al., 2015; Gilbert, 2000;

Keltner et al., 2003). Positive emotions are higher in people at the higher levels of the hierarchy



(Anderson & Berdahl, 2002). In a study conducted by Greer and van Kleef (2010), it was stated
that people with lower hierarchical levels were better at perceiving and reacting to other people's
emotional expressions. On the other hand, in the same study, it was stated that those at high
hierarchical levels respond to other people's emotions only if they are relevant to them. Being
at the bottom or the top of the hierarchy is an important predictor of happiness, health, and
longevity (Fournier, 2020; Marmot, 2015). There is a positive relationship between being in a
lower hierarchy status and being exposed to physical and psychological stressors. Therefore,
there is a relationship between social rank and diseases (eg. cardiovascular, respiratory,
rheumatoid, and psychiatric) that may be related to stressors (Fournier, 2020; Sapolsky, 2004).
Also, the change in social status difference itself creates different stress effects in the group
above or below the hierarchy. It has been shown that social status differences can cause
neuroendocrine and cardiovascular diseases in the lower groups when the difference is stable

and in the upper groups when the difference is unstable (Scheepers & Knight, 2020).

1.3. Hierarchical Organizational Structure

Organizational structure describes the coordination and supervision ways of tasks to
achieve the organizational objectives (Pugh & Pugh, 1971). There are a substantial number of
organizational structure types according to the physical and social conditions of the
organizations (Ahmady et al., 2016). Social types of organizational structures are relationships
between social elements (such as peoples); physical types are the buildings and places such as

business.

The application of power and ranking professionals is very common to organize
workplaces. Usually, professionals or groups of professionals ranked around some leaders,
which in turn linked to other supervisors or chiefs. Hierarchy in the organisational structure is
useful because it makes clear authority and responsibility levels (Sy et al.,2005). In hierarchical
organizations, group members may receive clearer messages about their responsibilities than
non-hierarchical organizations. Through these clear messages, rapid decision-making
mechanisms can be provided. But, the success of a hierarchical organisational structure depends

on the perception of the employee on leaders’ and organisation’s power; and leadership behavior
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is the major determinant in these organizational structures (Taucean et al., 2016). The way
leaders use their power and employees' perception of the power of the organization
constructively are factors that increase success. Assistants in surgical branches, which are in a
hierarchical working structure, act more enthusiastic for teamwork when they perceive the
power of their experts on them as constructive while working with their senior specialists. Thus,
they can work more efficiently, and the success of the operational structure is higher.

Hierarchy is not always positive for teams. Different types of hierarchical differentiation
(status based vs. power-based hierarchies) have different effects on the destructive competitive
behavior of subordinate group members. Status based hierarchies are more variable than power-
based hierarchies for subordinate group members (Hays & Bendersky, 2015). There are aspects
of hierarchy that can be detrimental to team effectiveness. Team structure, team tasks, the
mutability of hierarchy, and the form of the hierarchy can affect these two opposite effects of
hierarchy on teamwork. While hierarchy negatively affects team effectiveness in conflict
situations, it affects positively in coordination situations (Greer et al., 2018).

Healthcare providers are bureaucratic structures governed by formal rules and
hierarchies, often with separate offices and departments devoted to various tasks (Wingfield &
Chavez, 2020). The organisational structure of medical departments in hospitals can be very
complex. Healthcare workers often work in large groups. The job descriptions are well defined
and job distributions are often drawn with sharp limits within each department. In surgical
branches, job distribution is generally clearly defined. The surgery teams in hospitals consist of
anesthesiologists, surgeons, assistant doctors, nurses, anesthesiology technicians, and support
staff (such as surgery technicians, cleaning, and transporting stuff). Everybody in this large
group knows his job descriptions and distributions. The reason for this certainty may be that
health workers mostly use hierarchical organizational structure. As in the whole world, in
Turkey, the organizational structure used by doctors, especially those working in surgical

branches, has a hierarchical organisation structure.

1.4. Relational Models Theory



Relational models theory (RMT) is a well-established theory on human sociality to
understand how individuals relate to each other in different domains and contexts. The four
elementary models, defined by the theory, are claimed to capture all diversity in human social
relationships at a very basic level (Fiske, 1992; 2004). These models are generative cognitive
structures that human beings implement to conceive, form, and sustain social relationships. Each
model has a specific set of rules that govern certain types of relationships, and there is substantial
research that shows the universality of the models (Dalgar, 2012; Haslam, 2004; VVodosek, 2009;
Zickfield et al., 2018). Another feature of these models is their flexibility to generate social
relationships that combine different models. For example, models in family relationships are
intertwined. While the relationship between father and son is, on the one hand, the communal
because of common goals and kinship, on the other hand, it is hierarchical due to its difference

in authority between father and son.

The first relational model is Communal Sharing (CS). The motto of CS is one for all, all
for one (Fiske,1992). In this model, relations are based on unity and common bonds. Members
of these groups cannot be separated from each other. Members think they have a common
substance such as blood or body fluids. Close kinship, family relations, intense romantic
relationships, salient group identities, and nationhood are the typical examples of CS in different
levels. In workplace practices, individuals can become a part of the unit where their selves merge
with the workplace and with their co-workers although the dominant model implemented in
workplaces is market pricing. CS creates a collective responsibility in the group members.
Everyone in the group does as much work as they can to achieve the common goal. People work
collectively in CS organizations. When this model is applied in the workplace, everyone feels
their work and effort contribute to the common goal. Thus, their work motivation increases, and
slacking reduces. Job descriptions of health workers are given the meaning of this type of
collective structuring. We suspect that the CS model can explain the organizational structure of
anesthesiologists due to their close working environments and similar appearance and job

descriptions.

Authority Ranking (AR) is the second relational model. In AR, being above and below
in hierarchical order structures the relationships. The duties and responsibilities of people are

asymmetrical between higher and lower status. Those super-ordinates have power and rights



above the subordinates. They are also responsible for the protection, leading, and care of
subordinates. At the same time, the subordinates should show respect and obey their super-
ordinates. Military order and person to god relations are typical examples of AR (Fiske, 1991)
in most societies. As detailed above, the medical doctors especially those who are in surgical
branches work in strictly hierarchical groups. People in those groups naturally implement AR
rules to regulate their relationships in hospitals. AR is perhaps a model that may be necessary
for the rapid operation of decision-making in emergencies like surgical operations. For instance,
in a patient with difficult intubation, the senior anesthesiologist quickly determines the
techniques to be used in advanced airway management and expects a junior anesthesiologist to
assist himself. The patient's life-threatening condition will decrease by acting fast. As can be
seen, the powers and rights are asymmetrical. For example, working time, number of shifts, the

right to decide (and responsibility).

In the Equality Matching (EM) model, people have equal rights and responsibilities. So
there is a concrete balance within the relationship. So, individuals can track what they give to
the relationship and what they will expect. If this balance is disturbed, it turns to eye-for-an-eye
revenge. Democratic voting, cooperatives, and equal rights in exams are some of EM examples
(Fiske, 1991). Decision-making mechanisms are in the form of one person having one vote.
Everyone has the right to an equal vote (Fiske,1991). In most workplaces, the decisions are
made by people who have equal powers and then declare to subordinates. So only the workers
who are in the same status implement EM in their relationships. For instance, EM can be cited
as an example in medical council decisions, well each member of the council has one vote.

Otherwise, workers in different positions implement AR.

The last relational model is Market Pricing (MP). In this model, relationships are
determined according to cost and benefits. Proportionality is the direction indicator of
relationships. Money, rents, and gain to loss ratios are some determinants of this proportionality.
Worker to the workplace, salary for labor, and modern justice system are some examples of MP.
MP is the dominant relational model in workplaces, even people may feel a communal bond to
their workplaces and workgroups, and even they implement AR, and sometimes EM rules with

their coworkers.



1.5. System Justification Theory

System Justification Theory (SJT) developed by Jost and Banaji (1994), is a theory
which argues that justification of a system acts as a psychological palliative function. SJT aims
to answer the question of how and why hierarchical structures are protected by both

advantageous and disadvantageous members of a group (Jost & Banaji,1994).

There are three justification types in SJT. The first one is the tendency of individuals to
perceive their behaviors valid and legitimate to create a positive self-perception, which is
defined as the ego-justification. The second one is the valid and legitimate perceptions of group
membership, constituting an important part of an individual's identity, which is the group-
justification. And the third one is the need to see the status quo valid, legitimate and justified,
which is defined as the motivation to system-justification (Jost & Hunyady, 2003). An example
for ego-justification is a smoker attributing this harmful behavior to his stressful job. On the
other hand, explaining the aggressive behavior of the hooligans with team spirit is an example
for group-justification behavior. And, believing that poverty is part of this world (believe in a
just world) is an example for system-justification. The SJT was studied for inter-group
inequalities in political psychology many times (Jost et al., 2004; Hoffarth et al., 2019). We
want to use the SJT to explain dynamics within the group. We aimed to investigate how in-

group hierarchy in the workplace is legitimized.

Motivations for justification to ego, group, and system in the SJT are different for
members of advantageous and disadvantageous groups. In disadvantageous groups, the group
members internalize the inferiority and show implicit in-group favoritism to increase their self-
esteem and achieve a sense of stability, safety, and certainty (Jost et al., 2004). Who creates
inequalities in hierarchies in workplaces? Most of the time, people in the workplace believe that
this is legitimate even if they are aware of this inequality. System justification is associated with
increased positive affect and decreased negative affect (Jost et al., 2008) and has a palliative
function in both society and individual levels (Vargas-Salfate et al.2018). Therefore, we think
that the level of legitimacy can have an impact on people’s well-being in hierarchical structures.

Relational Models Theory claims that social hierarchies are legitimate, and both

subordinates and superordinates benefit from that hierarchy. Thus, it can explain why people
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justify these inequalities. For instance, the hierarchies between the medical doctors provide
economic and social status to senior doctors and professors over their subordinates, and juniors
are taught and get experienced. In this way, they feel more secure about themselves and their
relationships. This hierarchy provides benefit for both the super and subordinates. Therefore,
the ideology of the group below and above in the hierarchy in the Authority Ranking model can
be explained by SJT.

1.6. Social Dominance Theory

Apart from SJT, other theories examine interpersonal and intergroup hierarchical
relationships. One of them is Social Dominance Theory (SDT). Sidanius and Pratto (1999)
developed the SDT to explain how relationships work despite hierarchy. According to SDT,
societies are built on group-based hierarchical structures. Some of these groups are in the upper
layer of the hierarchy that holds power and authority, while the others are in the lower layer of
the hierarchy. The positive attitude of these advantageous and disadvantageous groups towards

the hierarchy is the research area of SDT.

Although SJT and SDT are similar in many ways, the most important difference between
them is that, the ideological structure supporting the hierarchy is slightly higher in the
subordinates in SJT, whereas, it is slightly more in dominants in SDT (Sidanius et al., 2004).
Another difference between SJT and SDT is that, SDT is more dynamic. Social Dominance
Orientation (SDO) is a measure of an individual's choice of hierarchy within any social system
and his dominance over groups of low-status (Sidanius et al., 2001). SDO was created so that
SDT can be explained and measured. Contextual and organizational conditions can change SDO
levels (De Oliveira et al.,2012).

Age, gender, and arbitrary-set based (differs according to societies such as ethnicity and
race) hierarchies are the three-way hierarchical structures of SDT (Pratto et al., 2006).
Accordingly, those younger in the age system and females in the gender system are the
subordinate groups. These hierarchical structures can also be seen in hospitals. The age of a

healthcare professional is an important factor affecting the number of his duties within a month.



The prevailing opinion is those male surgeons are more dominant in operation rooms. In a
longitudinal study by Lepice et al. (2016), it was shown that the search for hierarchy and SDO

levels of medical students increased towards the clinical phase of the curriculum.

The use of myths that increase hierarchy is higher in people with high SDO levels (Pratto
et al., 2006). There is a positive correlation between hierarchy and high SDO levels (Sidanius
etal.,2004). Therefore, we measured the SDO levels of the participants to examine their attitudes

to accept the hierarchy.

1.7. Personality Traits

Social Dominance Orientation can be misunderstood as a personality trait. But, SDO
should not be considered as a personality trait because it can be affected by many factors (Pratto
et al., 2006). Personality is one of the major topics of psychology. It is inborn and shaped by

interacting with the environment and does not change easily (Goldberg, 1992).

The Big Five personality traits (BFPT), also known as the five-factor model (FFM) and
the OCEAN model, are a classification for personality traits (Rothmann & Coetzer, 2003).
These five personalities are extroversion, agreeableness, conscientiousness, neuroticism, and
openness to experience. Studies about personality traits and SDO have shown a negative
correlation between SDO and openness to experience (Heaven & Bucci, 2001), as well as,
agreeableness (Ekehammar et al., 2004). In this study, we examined the attitudes of people
towards the hierarchy, ensuring the control over the effect of their personality traits. We used
Ten - Item Personality Inventory (TIPI) Scale (Gosling et al, 2003) to measure the personality
of healthcare professionals.

1.8. The well-being of Healthcare Professionals

There is a growing body of literature that recognizes the importance of the well-being of
healthcare professionals. Factors found to be influencing the well-being of medical doctors have

been explored in several studies. Many recent studies (e.g. Looseley et al., 2019; Sousa & de
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Barros Mourao, 2018; Schaufeli et al., 2009) have shown that stress, burn out, depression and
work satisfaction are the main reasons that negatively affect the well-being of healthcare

workers.

There are studies in the literature stating that high social status predicts better
psychological well-being (Adler et al, 2000; Lorant et al. 2003). Relationship structures between
leaders and members in hospitals is also an important factor for maintaining the well-being
(Brunetto et al., 2013). Thus, we believe that there is a relation between hierarchical

relationships in workplace environments and the well-being of healthcare professionals.

1.9. Social Identity Theory

Social identity theory (SIT) was developed by Tajfel and Turner (1979). According to
SIT, individuals tend to evaluate the groups they belong to and, themselves with a more positive
perspective towards other individuals and social groups. For this reason, they display a more
privileged attitude towards ingroup members, while they display discriminatory attitudes
towards outgroup members (Tajfel &Turner, 1979). Identifying oneself with a group and
comparing oneself or his group with other members and groups, are the most important

characteristics of SIT (Hortagsu 2012).

Social categorization, social comparison, group distinctiveness, and social identity are
the main four concepts of the SIT (Tajfel, 1982). Social categorization is the process of
classifying people according to some common characteristics, such as ethnic or political identity
(Tajfel &Turner, 1979). Social comparison is the comparing process of the ingroup
characteristics with the outgroup characteristics. Group distinctiveness is the motivation of
group members to evaluate their ingroup as more distinct and positive compared to other groups.

Social identity, as detailed before, is a kind of group identity.

Ingroup identification is when a person internalizes his group by defining group
membership as a part of self (Tajfel &Turner, 1979). As ingroup identification increases, group

members perceive their ingroups more valuable (Hortagsu 2007). To compare the positive
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effects of increased identification with the negative effects of hierarchy, we decided to measure
the degree of identification of the participants in our study.

1.10. Overview of The Current Thesis

In literature, studies showed that identity is positively correlated with communal sharing
(Dalgar et al.,2014; Fiske, 2004). As we described before, communal sharing is a type of
relationship that is almost the opposite of authority ranking. Therefore, increased identification
can suppress the effects of hierarchy. We added the identification variable to our study, as we
thought that healthcare workers may have increased identification due to the COVID-19

pandemic.

The purpose of this thesis was to investigate the effects of hierarchical relationships on
individuals' well-being in different positions of the hierarchy and the factors that may cause
these effects. We expected that the structure of relationships would be related to the well-being
of healthcare professionals, whereas, the strict and hierarchical nature of the healthcare
workplace would affect how individuals feel about their work life. We suspected that habits and
learning, seniority, personality traits, justification of the system, and social dominance

orientation would contribute to this relationship.

As stated previously, this thesis focused on the relationship between the hierarchical
relationship structures and the well-being of healthcare professionals. Although it is known that
there are many studies on the well-being of healthcare professionals in literature, there is a lack
of data on the effect of relationship models and especially hierarchy on this well-being. It is
important to ask questions about how hierarchy affects the well-being of healthcare

professionals working with a hierarchical relationship structure.

2.METHOD

2.1. Procedure
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After having the ethical approval from the Social Sciences, Humanities, and Art Field
Research Committee of Baskent University, we prepared two online surveys via the Qualtrics
Survey Tool. Since the target participants, healthcare professionals were working hard due to
the COVID-19 pandemic, we tried to shorten the duration for data collection in each session.
Thus, we reallocated scales in the baseline survey into two parts and shared with the participants
in a week apart. The first part of the survey (Wave 1) lasted 15 minutes on average and included
demographics, Work Climate Questionnaire (Baard et al., 2004), Social Dominance Orientation
Scale (Alparslan 2017), Economic System Justification Scale (Jost & Thompson, 2000),
Workplace System Justification Scale (adapted from Kay & Jost, 2003), one item subjective
hierarchy question, 5-item identification scale (Dalgar et. al, 2014), Ten - Item Personality
Inventory Scale (Gosling et al, 2003; Atak,2013), Scale of Positive And Negative Experience
(Diener et al, 2010; Telef, 2015), and World Health Organization-5 Well-Being Index (Word
Health Organization, 1998; Eser et al., 2019). The second part of the baseline survey (Wave 2)
lasted 15 minutes on average and included only the Modes of Relationship Questionnaire
(Haslam and Fiske,1999; Dalgar, 2012).

We distributed the first wave survey link on social media and professional
communication listservs (e.g., Facebook groups, mail groups, etc.). All participation was
voluntary, but we made a small donation to KAHEV (https://www.kahev.org) to contribute an
education scholarship to be given to the children of healthcare professionals who died during
the COVID-19 pandemic in the name of our participants. After participants completed the first
wave of the survey, we asked their email addresses to send and synchronize the second wave
and the daily diary surveys. One week after the first wave, the participants got the second wave
survey. One week after the second wave survey, the daily diaries started for a successive 15
days. The participants got the links for the daily diaries at 16.50 each day and they had to
complete the surveys before 1 a.m. on that night. The daily diaries included SPANE, WHO-5,
one question on subjective health, one question on motivation to go to work the next day, one
question on enjoying work that day, and two questions for daily experiences of hierarchical
relationships in the workplace, and lasted 32 minutes on average. At the end of the 15th day, all

participants were thanked and informed about the donation we have done.
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We pre-registered some inclusion and exclusion criteria that we performed all analyses
only with surgical branches of health professionals, and we used the diary data of participants

who completed diaries at least 7 days of possible 15 days.

2.2. Participants

Bolger and colleagues (2011) recommended indicated that to detect a small effect size
(Cohen’s d = 0.28) in daily diary designs, 1650 observations (by N*time) would achieve 90%
power. Thus, projecting their simulation to our design, to detect a small effect size with 90%
power for 15 successive days of observations we needed 118 participants. Considering possible
dropouts in daily diaries, we tried to recruit as many as possible healthcare professionals in the
first wave, and 722 participants completed the survey. The second survey was sent to 428
participants who provided an active email address and 288 participants completed the second
survey. Thus, we started daily diaries with 288 participants. At the end of the diaries, we
removed 62 participants who were not in surgical branches of the healthcare profession from
both baseline and daily diary datasets leaving 226 participants (Female = 144, Male = 82) in the
baseline dataset. The mean age of the participants was 37.35 (SD = 8.38).

Relying on our pre-registration (https://osf.io/fs35d) removed 70 participants who did

not complete at least 7 days of the diaries leaving 156 participants (Female = 104, Male = 52)
in the daily diaries dataset. The mean age of the participants was 37.58 (SD = 7.87). The mean
working year of the participants was 10.61 (SD = 8.10). The total number of nurses and
anesthesiology technicians was 24 (15.4%). The assistant doctor's number was 40 (25.6%). The
total number of specialist and lecturer doctors was 56 (35.9%), senior lecturer and the associate

professor was 24 (15.4%), professor and managers was 12 (7.7%).

2.3. Measures

In the first wave, the informed consent form was presented to the participants. Then,
participants completed the following questionnaires in random order: Workplace System
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Justification Scale, Subjective Health Scale (SheS), and Subjective Hierarchy Scale (ShiS). At
the end of the first wave, e-mail addresses will be requested from the participants to send the
next surveys. One week after the first wave, the second wave was sent to the emails of the
participants who participated in the first wave of the study. In the second wave, participants

completed the Modes of Relationship Questionnaire.

After the second wave of the study, participants started completing daily diaries for 15
successive days. Participants completed the following questionnaires in daily diaries; WHO-5,
SPANE, SheS, questions about motivation to go to work the next day, enjoying work that day,
and their experiences of hierarchical relationships on that day. At the end of the diaries, the
participants were debriefed and thanked. Detailed information about the procedure and materials

of this survey can also be found via this link (https://osf.io/fs35d).

2.3.1. Questionnaires in Baseline Survey
Demographic information form:

Participants filled out the demographic information form, including date of birth, sex,
marital status, work area, year in the workplace, title in the workplace, and the number of
coworkers. and perceived socioeconomic status (socioeconomic status ladder: “1” was the

bottom and “10” was, the top).
Work Climate Questionnaire (WCQ):

WCQ was developed by Baard and colleagues (2004) as a long (15-item) and a short (6-
item) form to measure how the professionals evaluate their managers’ or supervisors’
attitudes. We used the short version of the scale. We translated the items (e.g., | feel that my
manager provides me choices and options.) into Turkish and applied to the participants on a 7-
point Likert type scale (1= strongly disagree, 7 = strongly agree). Higher scores in the variable
referred to the positive evaluations in the workplace towards leaders. To test the factorial
structure of the scale, we conducted an exploratory factor analysis using the principal axis
factoring extraction method. The results indicated one factor based on eigenvalues greater than
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one. The factor accounted for 74.02% of the variance, and the factor loadings ranged between
.80 to .91. The scale was also found to be reliable with a Cronbach’s alpha of .94.

Social Dominance Orientation Scale (SDO)

SDO scale was originally developed by Pratto et al. (1994) to assess individuals’ support
for hierarchy-enhancing strategies and adapted into Turkish by Karacanta (2002). Then,
Alparslan (2017) used a 15-item version of the scale (In this version “In getting what you want,
it is sometimes necessary to use force against other groups.” was dropped from the scale). In
this thesis, we used the 15-item version (e.qg., “It's probably a good thing that certain groups
are at the top and other groups are at the bottom ) on a 7-point Likert type scale (1= very
wrong, 7 = very correct). Seven items represented support for the hierarchy-enhancing
statements and 8 items represented support for the hierarchy-reducing statements. The higher
scores in the variable indicated higher support for the hierarchy-enhancing structure. The

reliability of the scale was found to be good (Cronbach’s a = .88).
Workplace System Justification Scale (WSJ)

General System Justification (GSJ) Scale is generated by Kay and Jost (2003) to measure
how much individuals justified the system they live in (e.g., “In general, you find society to be
fair.”). Turkish adaptation of the GSJ scale is done by Yildirim (2010). We adapted the
Workplace System Justification Scale for this thesis using the six items of the Turkish version
of the General System Justification Scale (see Appendix A for all items). In our version of the
scale, the participants responded to questions about the system of their workplace (e.g., In
general, | find our working conditions to be fair.) on a 7-point response scale (1= strongly
disagree, 7 = strongly agree). The results indicated one factor based on eigenvalues greater than
one. The factor accounted for 64.25 % of the variance, and the factor loadings ranged between
.52 to .83. Cronbach’s alpha was found to be .88.

Subjective Hierarchy Scale (ShiS)

We measured how participants perceived their status in the hierarchy of their workplace
with one question: “Please indicate your position in your workplace on the below scale from 0

to 10 where 0 represents the bottom and 10 represents the top.”
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Identification Scale

We measured participants’ identification with other health professionals with 5 items
adapted from Dalgar et al. (2014) on a 7-point response scale (1= strongly disagree, 7 = strongly
agree). An example item is "I feel strong ties with health professionals”. To test if the items
were loading into one factor, we conducted an exploratory factor analysis using principal axis
factoring. The results indicated one factor based on eigenvalues greater than one. The factor
accounted for 67.80% of the variance, and the factor loadings ranged between .66 to .87.

Cronbach’s alpha was found to be .88.
Ten - Item Personality Inventory (TIPI)

TIPI is generated by Gosling et al. (2003) and measures personality traits in a 10-item
short questionnaire. Turkish adaptation is done by Atak (2013). The five personality traits (i.e.,
Extraversion, Agreeableness, Conscientiousness, Emotional Stability, Openness to Experience)
were measured by 2 items each. The test-retest reliability of the subscales was found to be good
and ranged between .81 to .89 in Turkish adaptation (Atak, 2013). We used a 7-point response

scale (1= disagree strongly, 7 = agree strongly) in this study.
Modes of Relationship Questionnaire (MORQ)

MORQ is developed by Haslam and Fiske (1999) and adapted into Turkish by Dalgar
(2012). First, we asked the participants to make a list of 15 people working and communicating
with them in their workplaces. After that, we asked the participants to write the 1st, 4th, 7th,
10th, 13th, and 15th persons on the list to evaluate their relationships on the MORQ. The MORQ
iIs composed of 20 items to evaluate relationships with the listed persons. The participants
evaluated their relationships with six persons from their 15-person list on a 7-point Likert type
scale (1 = absolutely wrong for this relationship and 7 = absolutely true for this relationship).
The scale has 4 subfactors that participants evaluate their relationships with those people in
terms of how much they implement the rules of communal sharing, authority ranking, equality

matching, and market pricing.

2.3.2. Questionnaires in both Baseline and Daily Diaries
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Scale of Positive and Negative Experience (SPANE)

SPANE is developed by Diener et al. (2010) and Turkish adaptation is done by Telef
(2015). The scale consists of 12 statements on how individuals feel. The scale has two
subfactors, positive (e.g., Pleasant) and negative (e.g., Afraid). In the first wave of the data
collection (baseline data) we asked participants to evaluate their feelings for the last two weeks.
In the diaries, we asked participants to evaluate their feelings on the day the questionnaire was
delivered. We used a 7-point Likert type scale (1 = never, 7 = always) in this study. The positive
(PE) and negative experience (NE) subfactors were also found to be reliable (as were .94 and

.87, respectively).
World Health Organization-5 Well-Being Index (WHO-5)

We measured the well-being levels of participants by using the WHO-5 which was
developed by the World Health Organization (1998). Turkish adaptation is done by Eser and
colleagues (2019). The scale consisted of 5 items about individuals’ well-being perspectives. A
6-point response scale (1= All of the time, 2= Most of the time, 3= More than half of the time,
4= Less than half of the time, 5= Some of the time, 6= At no time) was used. In the baseline data
collection, we asked participants to evaluate their last two weeks to respond to the items. In the
daily diary data, they responded to the items for how they felt on the day they got the questions.
Cronbach’s alpha was found to be .85.

Subjective Health Scale (SheS)

We measured the health of participants with one question (DeSalvo et al., 2006; Meng
et al., 2014) in both baseline data and daily diaries. The question of baseline data was “Please
indicate the situation that best reflects your health status in the LAST TWO WEEKS on the scale
below.” and it was in the daily diaries “Please state the situation that best reflects your health
status TODAY on the scale below.” We used an 11-point Likert type scale (0= very bad, 10 =
very good).

2.3.3. Questionnaires in only Daily Diaries

Daily Diary Hierarchy Questions
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We measured how much the participants implemented hierarchy in their interactions in
their work each day by two questions. Participants evaluated their positions in the hierarchy on
two questions: (1) when they were in a higher position and (2) when they were in a lower
position (“When you consider all your social contacts and interactions at your institution, what
percentage of your relationships were as the described way? ) after reading two versions of the
below paragraph (adapted from Haslam, et al., 2002) describing hierarchical relationships that

the protagonist is a superordinate or a subordinate.

“One of you tends to “call the shots” and take initiative in this relationship and the
other tends to follow along. One of you makes most of the decisions and the other one
goes along with that person’s choices. The one in charge usually gets their way and
takes responsibility for things. The other is a follower in this relationship and backs
the other person up, knowing that they can depend on the one in charge to lead and

protect them when it’s needed.”
Enjoying the work in the workplace

We measured how much participants enjoyed their work in the workplace with one
question: “Please indicate your enjoyment of work today on the percentage? (0 - | never enjoyed

it, 100 - | enjoyed it very much)”
Motivation to go to work the next day

We measured participants' motivation to go to work the next day with one question:
“Please indicate your willingness to go to work tomorrow on the percentage? (0 - |1 don't want

itat all, 100 - I want it very much)”
2.4. Analysis Strategy
Statistical models

We explored the baseline dataset to investigate how participants’ positions in the
workplace, their evaluations about the hierarchies and the workplace system, and their
personality traits were related to their well-being and affective states. We used bivariate

correlations between study variables and multiple regression analyses to test these associations.
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In regression models, well-being and affective state were the outcome variables whereas the
personality traits, participants’ scores on SDO, WSJ, position in the workplace, WCQ, and

identity were the independent variables.

Multilevel modeling (mixed-effects models with random intercepts) will be performed
to analyze the daily diary dataset for testing the thesis hypotheses. The daily responses of
participants were level 1 units which were nested to the individuals. The daily experiences of
hierarchy in the workplace and daily health scores were used as the level 1 independent variables
and daily well-being, daily enjoyment from the work, and daily motivation to go work the next
day were the level 1 dependent variable in separate models. To analyze the models, we adapted
the SPSS syntax recommended by (Bolger & Laurenceau, 2013).

3. RESULTS

3.1. Descriptives of The Baseline Survey

Descriptive statistics of variables and scales are summarized in Table 3.1. Distributions
of all variables were evaluated with skewness and kurtosis values and histograms (min.
skewness = -.91, max. skewness = 1.22, min. kurtosis = -.99, max. kurtosis = 1.47). According
to these values and histograms, distributions appeared to be normal (Tabachnick & Fidell,
2013).

Table 3.1. Descriptive Statistics of the Baseline Study Variables

Variables Mean SD Minimum Maximum Skewness Kurtosis
Age 3735 8.39 23.00 67.00 72 53
Year 10.34 8.53 .50 43.00 1.22 1.47
Socio Economic Status 6.11 212 1.00 10.00 -35 -41
Well-being 3.47 .92 1.00 6.00 -.15 -11
Positive Experience 441 115 1.00 7.00 -31 -31
Negative Experience 3.28 1.25 1.00 7.00 .58 -.45
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Health 832 215 1.00 11.00 -91 .60

Identity 503 1.36 1.00 7.00 -.65 .01
Subjective Hierarchy 6.10 2.01 1.00 10.00 -.67 .01
Social Dominance Orientation 2.66 .99 1.00 5.80 33 -.30
Work Climate Questionnaire 3.78 1.70 1.00 7.00 A3 -.99
Workplace System Justify 290 1.29 1.00 6.50 .59 -.34
Openness 511 1.20 2.50 7.00 -.19 -.90
Agreableness 530 1.11 2.00 7.00 -34 -.52
Emotional Stability 452 122 1.50 7.00 -.50 -10
Conscientiousness 556 118 2.00 7.00 -.69 -.30
Extraversion 501 144 1.00 7.00 -.50 -.30

3.2. Correlations of Baseline Survey Variables

The bivariate correlations between the main study variables and age and gender of
participants were estimated (Table 3.2.). There were substantial relationships between
dependent variables of the study: Well-being was positively correlated with positive experience
(r =.70) and negatively correlated with negative experience (r = -.62). First of all, the subjective
health status of participants was found to be an important indicator of well-being (r = .47),
positive experience (r = .44), and negative experience (r = -.43). However, the social dominance
orientation did not correlate with well-being, positive experience, and negative experience, but
subjective hierarchy was positively correlated with well-being (r = .27). Workplace system
justification positively correlated with well-being (r = .18), positive experience (r = .28), and
work climate questionnaire (r = .53), indicating that participants that highly justified the
organization of their workplace had also higher well-being scores and higher positive experience

and lower negative experience in general.

Similarly, the work climate questionnaire positively correlated with well-being (r = .16)

and positive experience (r =.26), however, it was negatively correlated with negative experience
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(r =-21). Positive perceptions of the managers or supervisors in the workplace related to higher
well-being and positive experience and related to lower negative experience in general.

Identification with other healthcare professionals was positively correlated with well-
being (r = .30) and positive experience (r = .28), but negatively related to negative experience
(r=-21).

Furthermore, identification with the other health professionals appeared to be another
associated variable with well-being (r = .30), positive experience (r = .28), and negative
experience (r = -.21). Participants working year in their profession was positively correlated
with well-being (r = .18), positive experience (r = .20), and negatively correlated with negative
experience (r = -.21). However, the age of the participants was not correlated with well-being
and positive experience. Seniority in the profession appeared to be more important than the age
of the participants on well-being. Finally, personality traits were positively correlated with well-
being and positive experience but negatively correlated with negative experience (absolute rs
ranged between .19 to .42)
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Table3.2. Correlations for Study Variables

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
1.Sex 1
2.Age -06 1
3.Year -.09 .86 1
4WHO 02 12 18" 1
5.PE 02 14 20" 707 1
6.NE 04 -16°  -21% -E2" -74% 1
7. Heath 04 04 06  ATT 44”437 1
8. Identity 01 28" 26" 30" 28" 21" A1 1
9. SH 06 457 42" 27% 15° .15 11 407 1
10. SDO 20%  -19" -18" -00 .01 .00 .05 -09 -06 1
11.WCQ .03 28" 28" 16" 26™ -21% 170 28" 32" 0l 1
12.WJS 01 A3 A7 187 28" -20% 197 207 18" 207 53¢ 1
13. Openness 210 140 197 20% 217 .20 07 10  .18™ -18" 08  -10 1
14. Agreeableness .15 08 .10 13 257 -22% 07 19 13" -11 10 .06 30" 1
éf’éb'zi"”gtiona' 09 09 10 31% 32%  -42% 21 19% A7 03 .06 .09 21" 20 1
é?)‘nsciemiousness 26 217 27" 197 18"  -18% 04 10 12 -18" 10 -03 317 20" 217 1
17. Extraversion .06 18" 23" 30" 31% -25% 257 30 277 .10 11 .06  .42° 38" 23" 31% 1

WHO-5 = World Health Organization-5 Well Being Scale, PE= Positive Experience, NE= Negative Experience, SH= Subjective Hierarchy, SDO= Social

Dominance Orientation, WCQ = Work Climate Questionnaire, WSJ = Workplace System Justification, * p < .05, **p <.01.
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3.3. Regression Analyses of Baseline Survey Variables

To test if subjective hierarchy, workplace system justification, work climate
questionnaire, social dominance orientation, identification, and personality traits (openness
to experience, agreeableness, emotional stability, conscientiousness, and extraversion) were
associated with the well-being, positive, and negative experience in the workplace, we
conducted three separate linear multiple regression analyses.

In the first regression analyses (Table 3.3.), the model was significant (Adjusted R?
=.184, F(10, 215) = 6.057, p <.001) when all variables were predicting the well-being. We
checked the regression coefficients to identify which variables were uniquely contributed to
the model. From all predictors, identification (b = .107, SE = .047, 95% CI [.014, .199], £F=
158, p = .024) and emotional stability (b = .156, SE = .049, 95% CI [.059, .253], /= .207,

p =.002) was positively associated with well-being of participants.

Table 3.3. Summary of Linear Regression of Variables on Well Being

Model
Variable B SE S % 95 ClI p Partial Correlation

Subjective Hierarchy 047 032 .102 -016 .109 .143 .100
WSJ .08 .053 .119 -019 .189 .111 109
WCQ (admevo) -009 .041 .016 -.089 .072 .833 -.014
SDO 021 .059 .023 -096 .138 .723 .024
Identity 107 .047 158 .014 199 .024 153
Openness 066 .054 .086 -.041 .172 225 .083
Agreeableness -.068 .057 -.082 -180 .044 231 -.082
Emotional Stability 156 .049 207 .059 .253 .002 211
Conscientionusness 061 .052 .079 -.042 .164 .242 .080
Extraversion .090 .047 .140 -.003 .182 .057 129
R? 220
Adjusted R? 184
F 6.057
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WSJ = Workplace System Justification, WCQ = Work Climate Questionnaire, SDO= Social Dominance

Orientation

As depicted in Table 3.4, the regression model was significant when predicting
positive experience of the participants (Adjusted R? = .221, F(10, 215) = 7.383, p < .001).
Investigating the unique associations revealed that workplace system justification (b =.176,
SE =.065, 95% CI [.048, .303], #=.197, p = .007), identification (b = .120, SE = .058, 95%
CI [.006, .233], £ = .141, p = .039), emotional stability (b = .192, SE = .060, 95% CI [.072,
311], F=.202, p =.002), and extraversion (b = .117, SE = .057, 95% CI [.004, .231], F=

146, p = .043) were positively associated with positive experiences in the workplace.

Table 3.4. Summary of Linear Regression of Variables on Positive Experience

Model
Variable B SE S % 95 ClI p  Partial Correlation

Subjective Hierarchy -.040 .039 -.070 -.117 .036 .302 -.070
WSJ 176 .065 .197 .048 .303 .007 182
WCQ (admevo) .061 .050 .090 -.037 .160 .223 .083
SDO -.004 .073 -.004 -148 .139 .951 -.004
Identity 120 .058 .141 .006 .233 .039 140
Openness 086 .066 .089 -.045 .216 .198 .088
Agreeableness 055 .070 .053 -.082 .192 .428 .054
Emotional Stability ~ .192 .060 .202 .072 .311 .002 211
Conscientionusness ~ .039 .064 .040 -.087 .165 .544 .041
Extraversion 117 057 .146 .004 .231 .043 138
R: .256
Adjusted R: 221
F 7.383

WSJ = Workplace System Justification, WCQ = Work Climate Questionnaire, SDO= Social Dominance

Orientation

In the last regression model, when the negative experience in the workplace was the
outcome, the model was significant (Adjusted R? = .207, F(10, 215) = 6.878, p <.001). From
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the predictors, only the emotional stability predicted the negative experience in the
workplace (b = -.354, SE =.066, 95% CI [-.484, -.224], /= -.346, p = .007) (see Table 3.5
for all estimates).

The results of regression analyses indicated that identification with healthcare
professionals and emotional stability as a personality trait were important indicators
associated with the general well-being in the workplace. The results also revealed that
justification of the workplace system positively related to positive experiences in the
workplace in general, as well as identification, emotional stability, and being extraverted. At
last, higher emotional stability was associated with lower negative experiences in the

workplace.

Table 3.5. Summary of Linear Regression of Variables on Negative Experience

Model
Variable B SE S % 95 ClI p  Partial Correlation

Subjective Hierarchy 015 042 025 -.068 .099 .719 .025
wWsJ -100 .071 -104 -239 .039 .158 -.096
WCQ (admevo) -076  .055 -104 -.184 .031 .164 -.095
SDO 4.632E-5 .079 .000 -.156 .157 1.000 .000
Identity -053 .063 -.058 -.177 .070 .397 -.058
Openness -074 072 -071 -216 .069 .309 -.069
Agreeableness -027 076 -.024 -176 .123 .725 -.024
Emotional Stability -354 066 -.346 -.484 -224 .000 -.344
Conscientionusness -047 .070 -.044 -184 .090 .502 -.046
Extraversion -072 .063 -.083 -.196 .051 .249 -.079
R? 242
Adjusted R? 207
F 6.878

WSJ = Workplace System Justification, WCQ = Work Climate Questionnaire, SDO= Social Dominance
Orientation
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3.4. Results of Daily Diaries

The daily diary dataset included 2340 observations collected from 156 healthcare
professionals working in surgical branches in 15 successive days. We adapted the SPSS
MIXED command suggested by Bolger and Laurenceau (2013; p. 102) to test the effect of
frequencies of daily hierarchical relationships (as implied by the application of authority
ranking) on the daily well-being, daily positive and negative experiences in the workplace,
daily enjoyment from the work in the workplace, the motivation to go to work the
following day by controlling the effect of daily health status in five separate multilevel
analysis with random intercepts and slopes. In our models, the frequency of daily
hierarchical relationships was divided into two: as the participant was in a superordinate
role and as the participant was in a subordinate role. We included daily health status in the
models since the bivariate correlations indicated a substantial association between health

status and well-being and positive and negative experience.

To interpret the intercepts we grand-mean centered all predictor variables by
subtracting the variables’ grand means from themselves. Then, to test within-participant
variations of the predictors specifically, we created between- and within-participant versions
of all predictors. We also added a centered version of the time to the model. To center the
time we divided it to 15 as each unit change indicated one day in the variable.

The results of the analyses were summarized in Tables 3.6 to 3.10. The upper panel
of each table depicts the fixed (average) effects of the predictors on the outcome, and the
lower panel of each table depicts the random effects, variances, and covariances between the
effects. Since we are interested in daily within-participant variation in the relationships
between predictors and outcomes, we interpreted only the within-participant version of the
predictors. To interpret the between-participant versions, these effects show the association
between the average of the predictor across the 15-day diary period and average daily

outcome.

First, we conducted multilevel models with random intercepts and slopes to predict
daily well-being (Table 3.6). The results revealed that the participants reported 3.670 well-
being scores on average in a typical day (the range was between 1 to 6). The association of
implementing hierarchy on the relationships when the participants were in the superordinate
situation with well-being was significant, (% = 0.009, SE = 0.003, p =.010, 95% C.I. [0.002,
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0.016]). On days one unit increase in the rate of superordinate roles was associated with a
0.009 unit increase in well-being. However, the association of implementing hierarchy on
the relationships when the participants were in the subordinate situation was non-significant,
(7 = 0.002, SE = 0.004, p = .528, 95% C.I. [-0.005, 0.010]). Daily health status was
positively associated with well-being, (7. = 0.220, SE = 0.032, p <.001, 95% C.I. [0.157,
0.282]). The random effects and covariances showed a significant variance of the intercepts
(7. = 0.335, SE = 0.069, p < .001, 95% C.I. [0.224, 0.499]), indicating that after removing
the variance explained by implementing hierarchy in daily relationships and daily health

status, there remained substantial unexplained variation between participants.

Table 3.6. Multilevel Model of Daily Well-Being as Associated with Daily Superordinate

Position, Subordinate Position, and Health Status

Fixed effects Estimate (SE) t p LowerCI95 Upper
Intercept 3.669 .053 68.016 <.001 3,563 3.776
Time 072 .062 1.170 243 -,049 195
wCup .009 .003 2.660 .010 ,002 .016
bCup .000 .000 999 318 -.000 .002
wCsub .002 .003 .639 528 -.005 .009
bCsub -.005 .001 -5.403 <.001 -.007 -.003
wChealth 219 031 6917 <001 156 282
bChealth 258 011 23320 <.001 236 280
Clgs

Random effects ([co- Estimate (SE) z P Lower Upper
]variances)
Repeated AR1 399 016 24530 <.001 .369 433
mesures diagonal

AR1 rho 279 .030 9.227 <.001 219 337
intercept + wCup UN (1,1) 334 .068 4.883 <.001 223 449
+wCsub [subject UN (2,1) -.001 .001 -.949 343 -.005 .001
= Pid] UN (2,2) .000 .000

UN (3,1) -.001 .001 -.879 379 -.005 .002

UN (3,2) .000 000 1279 201  -7.529 .000
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UN (3,3) .000 .000 .948 343 2.962 .001

w: within, b: between, Cup: Superordinate Position, Csub: Subordinate Position, Chealth: Health Status

The multilevel models with random intercepts and slopes indicated that the
participants in a typical day reported a 4.508 positive experience and a 2.497 negative
experience scores on average (the range was between 1 to 7). The associations of
implementing hierarchy in relationships both in superordinate position and subordinate
position with both positive and negative experience were non-significant (See the Table 3.7
and Table 3.8 for fixed effects estimations). However, daily health status was positively
associated with daily positive experience (p. = 0.282, SE = 0.040, p <.001, 95% C.I. [0.202,
0.362]) and negatively associated with daily negative experience (4 = -0.240, SE = 0.033,
p <.001, 95% C.I. [-0.306, -0.173]). The random intercept estimates revealed significant
intercept variances in both positive (7 = 0.548, SE = 0.148, p < .001, 95% C.1.[0.323,
0.929]) and negative (7 = 0.379, SE = 0.085, p <.001, 95% C.I.[0.245, 0.587]) experiences
between participants. Even health status explained some variances in the daily positive and

negative experiences, there were substantial unexplained variances between participants.

Table 3.7. Multilevel Model of Daily Positive Experience as Associated with Daily

Superordinate Position, Subordinate Position, and Health Status

Clgs
Fixed effects Estimate  (SE) t P Lower Upper
Intercept 4.508 068 65.828 <.001 4.372 4.643
Time .080 .083 972 332 -.082 244
wCup .007 .004 1.850 .087 -.001 016
bCup .005 .001 3.887 <.001 .002 .007
wCsub .001 .004 426 674 -.006 .010
bCsub -.006 001 -5.084 <.001 .009 -004
wChealth 282 .040 6.988 <.001 202 .361
bChealth 340 015 22465 <.001 310 370

Clgs
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Random effects ([co- Estimate  (SE) z P Lower Upper

]variances)

Repeated AR1 724 029 24734 <.001 .669 784
mesures diagonal

ARL1 rho 265 .030 8.610 <.001 204 324
intercept + UN (1,1) 558 147 3.715 <.001 323 928
wCup +wCsub  UN (2,1) -.002 .004 -.559 576 -.010 .005
[subject=Pid] UN (2,2) 5.292E-5 .000 .075 .940 2.426E 11545147.65

UN (3,1) -.000 .005 -.035 972 -.010 .010

UN (3,2) 7.042 .000 301 .763 -.000 .000

UN (3,3) .000 .000 529 597  5.79E-5 .009

w: within, b: between, Cup: Superordinate Position, Csub: Subordinate Position, Chealth: Health
Status

Table 3.8. Multilevel Model of Daily Negative Experience as Associated with Daily
Superordinate Position, Subordinate Position, and Health Status

Fixed effects Estimate  (SE) t p Lower CI95Upper
ntercept 2.496 .058 42.655 <.001 2.381 2.612
Time -.481 081 -5918 <.001 -.641 -321
wCup .001 .003 .395 695 -.005 .008
bCup -.004 001 -3.763 <.001 -.007 -.002
wCsub ,007 .003 2.041 052  -5.29E5 014
bCsub .004 .001 3.631 <.001 .002 .007
wChealth -.239 033 -7.160 <.001  -305 -173
bChealth -.266 014 - <.001 -.295 -.238
18.623
Clgs

Random effects ([co- Estimate  (SE) z P Lower Upper
]variances)

Repeated AR1 .665 027 24256 <.001 613 721

mesures diagonal
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AR1 rho 301 029 10.142 <.001 242 .358

intercept + UN(1,1)  .379 084 4485 <001  .244 586
wCup+wCsub UN(2,1)  -001  .002 -422 673  -.006 004
[subject =Pid] UN(2,2)  .000 000 505 614  2.43E-6 .005
UN(321)  .003 002 1.387 165  -.001 .008
UN(3,2) 180E-5 .000 .167  .868  -.000 .000
UN(3,3) 451E-5 .000 .216  .829 5.22E-9 389

w: within, b: between, Cup: Superordinate Position, Csub: Subordinate Position, Chealth: Health
Status

As seen in Table 3.9., the multilevel models with random intercepts and slopes
revealed that the mean enjoyment from the work in a typical day was 53.01 (scale was
between 1 to 100). There was a positive association between implementing hierarchy as a
superordinate and enjoyment from the work on average (74 = 0.538, SE = 0.787, p < .001,
95% C.1.[0.378, 0.697]), indicating in days one unit increment in participants’ superordinate
situation in their daily relationships in the workplace was associated with a 0.538 unit
increase in their enjoyment from their work. The association between implementing
hierarchy as a subordinate and enjoyment from the work was non-significant, (y. =0.170,
SE =0.844, p =.052, 95% C.I. [-0.002, 0.342]). At last, the daily health status was positively
related with the enjoyment from the work, (y. = 4.172, SE = 0.753, p < .001, 95% C.I.
[2.683, 5.662]), in days that the health status increased one unit was associated with 4.172
units increment in the enjoyment of the work. Investigating the random coefficients and
covariances showed that only the random intercepts were significant (%, = 159.049, SE =
41.567, p <.001, 95% C.I. [95.296, 265.455]). Although their implementing hierarchy as a
superordinate and health status explained substantial variation between participants in their
enjoyment from the work, there was also a substantial level of unexplained variation between

participants.

Table 3.9. Multilevel Model of Daily Enjoyment as Associated with Daily Superordinate

Position, Subordinate Position, and Health Status

Clgs
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Fixed effects Estimate (SE) t p Lower Upper

ntercept 53.007 1.285 41.240 <.001 50.466 55.548
Time -4.362 1.582 -2.7157 .006 -71.470 -1.254
wCup 537 .078 6.830  <.001 378 .696
bCup 357 027 12.928 <.001 303 412
wCsub 170 .084 2.015 .052 -.001 341
bCsub 124 .028 4.364 <.001 .068 180
wChealth 4.172 752 5542 <001 2,682 5.661
bChealth 4.224 310 13.608 <.001  3.615 4.833
Clgs

Random effects ([co- Estimate (SE) z P Lower Upper
]Jvariances)
Repeated AR1 288.380 11.086 26.011 <.001 267.449 310.949
mesures diagonal

ARL1 rho 164 .031 5.196 <.001 101 225

intercept + wCup UN (1,1) 159.049 41567 3.826 <.001 95.295  265.455
+wCsub [subject UN (2,1) -.694 1.099 -.632 .528 -2.850 1.460

= Pid] UN(22)  .040 0101 401  .689 .000 5.425
UN(@3,1) -149  1.289 -1160 246  -4.023  1.03
UN(3,2)  .038 071 545 58  -.100 178
UN(3,3)  .195 130 1495 135 052 725

w: within, b: between, Cup: Superordinate Position, Csub: Subordinate Position, Chealth: Health
Status

The multilevel models with random intercepts and slopes indicated that the estimated
mean motivation to go work the next day in a typical day was 44.84 (the range was between
1to 100) (Table 3.10.). There was a positive association between implementing hierarchy as
a superordinate and motivation to go work the next day on average (% = 0.550, SE = 0.101,
p <.001, 95% C.I. [0.345, 0.755]), indicating in days one unit increment in participants’
superordinate role in their daily relationships in the workplace was associated with a 0.550

unit increase in their motivation to go work the following day. The association was non-
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significant for the implementing hierarchy into the relationships when the participants was
in a subordinate role, (74 =0.195, SE =0.108, p=.079, 95% C.I. [-0.024, 0.413]). However,
the daily reported health status was positively associated with the motivation to go work next
day (p.=3.730, SE =1.023, p <.001, 95% C.I. [1.707, 5.755]). The random covariances
showed significant random intercepts (= = 347.217, SE = 83.473, p < .001, 95% C.I.
[216.754, 556.204]). Although implementing hierarchy as a superordinate and participants’
health status explained substantial variation between participants in their motivation to go
work the next day, there was also a substantial level of unexplained variation between

participants.

Table 3.10. Multilevel Model of Daily Motivation as Associated with Daily Superordinate

Position, Subordinate Position, and Health Status

Clgs
Fixed effects Estimate (SE) t p Lower Upper
Intercept 44.845 1.767 25379 <001 41352  48.337
Time -2.630 1.758  -1.496 135 -6.086 0.825
wCup 550 101 5.425 <.001 345 .55
bCup .094 283 3.334 .001 .038 .150
wCsub 195 .108 1.812 .079 -.024 413
bCsub -.022 .028 -774 439 -.078 .034
wChealth 3.730 1.023  3.647 <001  1.707 5.755
bChealth 3.573 317  11.266 <001  2.951 4.195
Clgs
Random effects ([co- Estimate (SE) z P Lower Upper
]Jvariances)
Repeated AR1 319.227 13.094 24379 <.001 294.567 354.952
mesures diagonal
ARL1 rho 270 031 8517 <.001 207 332

intercept + wCup UN (1,1) 347.216 83.472 4.160 <.001 216.754 556.203
+wCsub [subject UN (2,1) -.387 1.736 -.223 823 -3.790 3.014

= Pid] UN (2,2) .039 173 226 821 6.74E-6  228.582
UN (3,1) -2.618 2.284  -1.146 252 -7.094 1.858
UN (3,2) 014 .089 160 873 -.161 190
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UN@(33)  .249 195 1274 203 053 1.159

w: within, b: between, Cup: Superordinate Position, Csub: Subordinate Position, Chealth: Health Status

4. DISCUSSION

All modern societies were organized in some kind of hierarchies, as well as the
smaller units within these societies (Rai & Fiske, 2015). To regulate the relationships
between superordinates and subordinates in a hierarchy, certain norms, rules, and motives
have emerged in the societies that were also shaped by cultural evolution. Relational models
theory (Fiske, 1992; 2004) theorized how individuals, groups, or societies regulate and
organize the hierarchies and how people implement the related cultural motives (i.e., moral
motives and rules of authority ranking). However, the implementation of hierarchy in
general, or being superordinate or subordinate in a specific context is associated with varying
emotions and well-being of individuals (van Kleef & Lange, 2020). In this thesis, we
explored how the hierarchical organization of the workplace and how the positions of
individuals in these workplaces were related to the healthcare professionals’ well-being and
workplace experiences. We focused on surgical branches in health institutions to observe

participants in their natural work settings, which have a vertical organization in general.

We repeatedly collected data from healthcare professionals to create baseline data
and daily diary data. In baseline data, we explored global associations of how healthcare
professionals evaluate the organization and hierarchy of their workplace (measured by their

social dominance orientation, justification of their workplace system, evaluation of their

superordinates—their managers or chiefs—, and their perceived status in the workplace

hierarchy), how they identified themselves with other healthcare professionals and their
personality traits with their well-being and positive and negative experience in the
workplace. In the daily diary data, we explored the association between daily implementation
of authority ranking rules (hierarchy motives and rules) in the workplace relationships and
daily fluctuations in well-being, positive and negative experience, enjoyment working in the
workplace, and the motivation to go working the next day after controlling their daily health
status. Since the relationship pattern in the institutions are complex (Fiske, 2004), in other
words since each individual have different roles, positions, and status in the workplace at the

same time, we included two variables to measure the daily implementation of hierarchy: (1)
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the participant in the superordinate position and (2) the participant in the subordinate
position. Including both variables in the model enabled us to better capture the complexity

of workplace relational structure.

First, we found that when participants have relatively higher positive evaluations and
expectations about their superiors (work climate questionnaire), and when they have
relatively higher justification for the way their workplace runs (workplace system
justification), they also reported higher well-being and positive experiences. A Higher score
in the work climate gquestionnaire is also an indicator of perceived autonomy support from
supervisors and managers (Baard et al., 2004), which was found to be positively associated
with autonomous work motivation, positive work behaviors, and well-being (Slemp et al.,
2018). Thus, our findings also confirm the previous research that found positive associations
between work climate questionnaire and well-being in workplaces (Schultz et al., 2015).
Similarly, our findings are in line with the system justification theory (Jost & Banaji,
1994). The theory suggested that the legitimizing system has a psychological palliative
effect on individuals (Jost & Banaji, 1994, 2004; Jost & Hunyady, 2003). Disadvantaged
people may tend to evaluate their system as fair, even if it conflicts with their financial
interests (Blasi & Jost, 2006; Jost & Hunyady, 2005). System justification provides
psychological benefits through its role in fulfilling epistemic, existential, and relational
needs by supporting self-esteem and life satisfaction (Harding & Sibley, 2013; Ozmen et al.,
2017; Vargas-Salfate, 2018). Thus, our result that higher justification of the workplace
system was correlated with higher well-being and positive experience supports the basic
recommendations of system justification theory.

In our analyses, identification with the health professional appeared to be an
important factor in the well-being and positive experiences of participants. The higher the
identification with other health professionals was related to higher scores of well-being and
positive experience, and lower levels of negative experience in the workplace. Medical staff
working in the surgical department work together for long hours, share the same space during
the day and wear the same type of uniform. All such features catalyze the identification
between colleagues and help to form a sense of “us” (Tajfel & Turner, 1979). When a
member of the group internalizes his or her roles and membership, the others in the group
become the part of the self (Turner et al., 1982) which strengthens the social bond and

connectedness. Social connectedness has a buffering effect on negative effects and stress in
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the work environment (Haslam et al., 2005). For that reason, belonging in a group and group
identity positively affects people's well-being (Jetten et al., 2014; Kyprianides et al., 2019).
Furthermore, we collected the data during the COVID-19 pandemic; we believe that high
risk of infection and harder work conditions unified all healthcare professionals in the
hospitals and created a salient sense of “us”. Our findings that identification was an
important variable that was associated with well-being confirms the previous research
(Haslam et al., 2008; Haslam et al., 2014; Inoue et al., 2015). Our findings on identification
support the existing literature that identification with a specific group is related to individual
and group well-being and enhanced health in close relationships (Chuang, 2015), in the
clinical context (Study 1 in Haslam et al., 2005), and the work setting (Wegge et al., 2006).

Highlighted identification between healthcare professionals should have decreased
the effects of different positions in the workplace hierarchy, varying duties and rights, and
different work conditions by increasing unity motivations (i.e., communal sharing) in
relationships between ingroup members (Dalgar et al., 2014; Ellemers, 1993; Fiske, 2004).
Participants in different positions and rights in the workplace hierarchy (from nurses to
assistants to professors and managers) could evaluate themselves as an indistinguishable part
of a unit. Thus, we suggest that participants’ global evaluations on their positions in the
workplace hierarchy about their global well-being and positive experience ratings were
influenced by the high identification scores (5.03 on average as the range was between 1 to
7). To make more robust explanations, future studies should conduct experimental or
longitudinal studies on the moderator role of identification in the association between
workplace hierarchy and well-being.

We also found that older and senior participants had higher subjective hierarchy
levels. While there was a significant relationship between well-being and seniority, there
was no significant relationship between well-being with age. We attribute this result to the
fact that the hierarchy can stem from the status that can be established independent of the
age of the participants. Social dominance orientation was not correlated with well-being,
positive experience, and negative experience. But confirming the basic ideas of the theory
(Pratto, 1994), social dominance orientation was positively associated with workplace
system justification, indicating that participants who had high social dominance orientation

scores more easily justify their workplace hierarchies.
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Personality is a predictor of well-being (Burns et al., 2010). Therefore, personality
and well-being were investigated in the baseline study to explore global associations between
personality traits and well-being in our sample. Well-being and positive experiences were
reported as high, negative experiences were reported as low in participants with high
emotional stability. Similar to the literature, our findings showed that participants with
higher traits in stabilizing their emotions had higher scores of well-being and positive
experience (Grant et al., 2009; Kokko et al., 2013; Steel et al., 2008).

One of the most important features of our study was our investigation of the
association between implementing hierarchy in the workplace and well-being indicators on
a daily basis in addition to participants’ global evaluations. We collected daily data in 15
successive days. In their global evaluations, participants might regress towards the mean or
can recall their just most immediate thoughts or feelings. However, daily diary designs, as
other longitudinal research, enabled us to observe our participants with their real-world
behaviors and emotions, within their everyday environments in real relationships, and make

cause and effect interpretations (Bolger & Rafaeli, 2003).

In daily diary analyses, we consistently found that implementing hierarchy rules in
the workplace when the participants were in a superior position was positively associated
with well-being, positive experience in the workplace, enjoyment in the workplace, and the
motivation to go work the next day. In our sample, when the participants had a higher number
of relationships as they were in a superior position in a day, they also reported higher well-
being, higher positive experience, higher enjoyment in work that day, and higher motivation
to go working the following day. Being superior in a workplace provides higher levels of
freedom and control over the work, which are associated with higher well-being and job
satisfaction (Frey & Benz, 2003). Also, being in a superior position provides more protection
against workplace mistreatment, harassment, mobbing, and aggression compared to being
subordinate, which impair the well-being and health status of the workers (Frone, 2000;
Tepper et al., 2008). Similarly, a small meta-analysis revealed that individuals in higher
positions report lower levels of stress (Moore & Cunningham, 2012). The higher status is
also linked to a healthier life and behaviors (Marmot, 2004; Scheepers & Knight, 2020).
Thus, our findings are in line with the literature that when individuals involved in

relationships as superiors, they also had the benefits of being superordinate.
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As opposed to superordinate experiences in a day, implementing hierarchical
relationships as subordinates did not relate to any of the outcomes. We think the high levels
of identification with health professionals we observed in the baseline survey was related to
the non-significant associations of being subordinate. Experimental research on hierarchy in
the workplace revealed that the status or position in a workplace is related to how people
form identification within the workplace, which in turn was associated with well-being
(Horton et al., 2014). Also, research showed that being in a significant group created a
positive identity (Jetten et al.,2015). While we were collecting the data, a positive perception
was formed against healthcare professionals due to the Covid-19 outbreak. Most institutions
and individuals were making supportive campaigns and discourses for healthcare
professionals. In this atmosphere, healthcare professionals may have thought they were
included in an important group. This situation may have had a more positive effect on their
identification. Being a member of the important group might have caused them to be less
affected by the disadvantages of being a subordinate in the workplace hierarchy.

Limitations and implications of the study

The first limitation of the study was about daily diary surveys. Participants answered
the same questions each day for a successive 15 days. Participants might get bored and give
wrong and/or indifferent answers because of the same questions (Bolger et al., 2003).

Another limitation of the study was about the Covid-19 Pandemic. Data collection
was done during the coronavirus pandemic in Turkey. At that time, some healthcare workers
switched to flexible working hours due to the pandemic. Also, some participants were
temporarily employed in the coronavirus outpatient clinic outside their departments where
they always worked. This change may temporarily disrupt the hierarchical relationship

structures of the participants during the day.

The third limitation of the study was about the well-being and emotional changes in
healthcare professionals due to the Covid-19 pandemic. Kadhum and colleagues (2020)
reported that the coronavirus outbreak is a significant stressor to surgeons. Because of this
change, we may not have achieved the usual well-being results of the participants. Future
research must reevaluate the post-pandemic situations. There are also some implications of
the study. First, although there are many studies about the well-being of healthcare
professionals in the literature (Eley et al.,2013; Firth-Cozens, 2003; Imo, 2017; Neto, 2014),
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to our knowledge, there are no previous studies that directly investigated the effects of the
hierarchical organization of healthcare institutions on the healthcare professionals. Thus, we
were able to see more closely the effect of hierarchy, which is the basic structure of

healthcare organizations, on the well-being of healthcare professionals.

The second implication was that we showed a causal relationship between
implementing hierarchy as a superordinate on the well-being and work-related outcomes. It
was a success to be able to make a survey that lasted almost 1 month for a group of
participants consisting of surgical branches and to complete all the surveys with 156
participants. Daily methods have many advantages, such as shortening the time between
events and measurements or observing people in their natural environment (Bolger et al.,
2003; Laurenceau & Bolger, 2005).

Conclusion

The primary aim of this thesis was to investigate the effects of hierarchy on
healthcare professionals’ well-being in a global assessment and in a daily manner. Earlier
studies showed that justification of the system and perception of autonomy support from
supervisors had positive effects on well-being. Our study has supported the positive
association of system justification and perceived autonomy support in surgical branches.
Furthermore, our study showed that in-group identification was an important factor of well-
being. We also showed that daily experiences of authority ranking (hierarchy motives)
stating a superior position in a day, was positively related to this day’s well-being, positive
experience, and enjoying the work, as well as next day’s motivation to go to
work. Considering the importance of protecting well-being, health, work engagement, and
motivation of healthcare professionals to maintain well-being and quality of healthcare
system in optimum standards, we think that our findings have substantial potential to

contribute to the literature to evaluate the organization of healthcare institutions.

There are also some practical suggestions from our study for the daily work life of
healthcare professionals. The first is the importance of identification. Our study showed that
identification can protects healthcare professionals from the negative effects of hierarchy.
The activities of health institutions that strengthen the sense of belonging of their employees
can help to increase the identification of healthcare professionals and thus eliminate the
negative effect of the hierarchy. The second is the importance of regular measurement of
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psychological well-being in healthcare workers. Although our study shows that those who
are lower in the hierarchy are not negatively affected, this may not always be true. These
well-being measurements should be repeated at certain time intervals in heath institutions.
In this way, healthcare professionals should be protected from the negative effects of

hierarchy.
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APPENDICES

APPENDIX A: SURVEY MATERIALS OF THE STUDY

Informed Consent

Sayim Katilimet,

Bu arastirma, Baskent Universitesi Psikoloji Boliimii 6gretim elemanlarindan Dr. Ogr. Uyesi
Ilker Dalgar ve Baskent Universitesi Sosyal Psikoloji Tezli Yiiksek Lisans programi
ogrencilerinden Dr. Murat Tiimer tarafindan yiiriitiilen bir caligmadir. Bu form sizi aragtirma
kosullar1 hakkinda bilgilendirmek i¢in hazirlanmastir.

Calismanin Amaci Nedir?

Arastirmanin amaci, saghk cahsanlariin calisma ortamlarindaki sosyal iliskileri ile
ilgili bilgi toplamaktir.

Bize Nasil Yardimc1 Olmamz Isteyecegiz?

Bu anketin katilim siiresi ortalama olarak 10 dakika siirmektedir. Arastirmaya katilmay1
kabul ederseniz, sizden oniimiizdeki giinlerde 10 dakikalik bagka bir ankete ve sonrasinda
14 giin boyunca 1-2 dakikalik kisa anketlere katilmaniz istenecektir. Bu anketin sonunda
diger anketleri sizinle paylasabilmemiz icin e-posta adresinizi bizimle paylasmaniz
istenecektir. Anketlere verdiginiz yanitlar e-posta adreslerinizden ayr1 olarak saklanacak ve
calisma bitiminde e-posta adresleriniz tamamen silinecektir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniilliiliik temelinde olmalidir. Anketlerde, sizden kimlik
belirleyici higbir bilgi istenmemektedir. Cevaplariniz tamamiyla gizli tutulacak, sadece
aragtirmacilar tarafindan degerlendirilecektir. Katilimcilardan elde edilecek bilgiler toplu
halde degerlendirilecek ve bilimsel yayimlarda kullanilacaktir. Sagladiginiz veriler gonilli
katilim formlarinda toplanan kimlik bilgileri ile eslestirilmeyecektir.

Katiliminizla ilgili bilmeniz gerekenler:

Anketler, genel olarak kisisel rahatsizlik verecek sorular icermemektedir. Ancak, katilim
sirasinda sorulardan ya da herhangi baska bir nedenden &tiirii kendinizi rahatsiz
hissederseniz cevaplama isini yarida birakmakta serbestsiniz.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Bu calismaya katildiginiz igin simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi
almak i¢in Dr. Murat Tiimer (E-posta: dr.m.tumer@gmail.com) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu ¢alismaya tamamen goniillii olarak katihlyorum.

Evet Hayir
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DEMOGRAPHIC INFORMATION FORM

Dogum yiliniz nedir?

Cinsiyetiniz nedir?
Kadin
Erkek

Diger

Medeni Durumunuz Nedir?
Evli
Bekar

Bosanmig/Ayrilmis

Hangi alanda ¢alistyorsunuz?
Hemsire
Anesteziyoloji ve Reanimasyon Asistani
Anesteziyoloji ve Reanimaston Uzmani
Cerrahi Brans Asistani
Cerrahi Brang Uzmani

Diger (Belirtiniz)

Alanda kaginci yilimiz (y1l olarak rakamla yaziniz)?
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Calistiginiz saglik kurulusu asagidaki kategorilerden hangisindedir?
Devlet Hastanesi
Universite Hastanesi
Ozel Hastane

Diger (Belirtiniz)

Calistiginiz kurumdaki tinvaniniz nedir?
Arastirma gorevlisi/asistan
Uzman
Basasistan
Ogretim Gorevlisi
Ogretim Uyesi
Profesor
Yonetici
Hemgire
Sorumlu Hemsire

Diger

Calistiginiz kurumdaki birlikte ¢alistiginiz yaklasik kisi sayisini (rakamla) yaziniz.
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Asagidaki merdivenin Tiirkiye'deki insanlarin durdugu yeri temsil ettigini diisiiniin.

Merdivenin tepesindekiler her seyin en iyisine (en ¢ok
paraya, en iyi egitime ve en saygin mesleklere) sahip olanlar. Merdivenin en altindakiler ise,
en kotii kosullara sahip olanlar (en az paraya, en az egitime ve en az sayilan mesleklere sahip
olanlar ya da hi¢bir isi olmayanlar).

Bu merdivende daha ytiksek bir konuma sahip olmaniz en tepedeki insanlara daha yakin
oldugunuz; daha asagida olmaniz ise en alttaki insanlara daha yakin oldugunuzu
gosterir.

Bu merdivende kendinizi nereye yerlestirirdiniz?

Enalt1l

© 00 ~N oo o B~ W DN

En st 10
56



WORLD HEALTH ORGANIZATION-5 WELL-BEING INDEX (WHO-5)

Asagidaki bes tanimlamadan her biri i¢in, son iki hafta siiresince kendinizi nasil hissettiginize
en yakin olan yanit1 veriniz. Daha biiyiik sayilarin daha iyi bir iyilik hali anlamina geldigine
dikkat ediniz. Ornek: Son iki hafta siiresince gegen siirenin yarisindan ¢ogunda neseli ve

keyifli hissettiyseniz, sag iist kosesinde 3 sayisi olan kutucugu isaretleyin.

Higbir Zaman Bazen  Gegen zamanin Gegen zamanin Cogu Zaman Her Zaman
yarisindan yarisindan

daha azinda daha ¢cogunda

1. Kendimi neseli ve keyifli hissettim

2. Kendimi sakin ve gevsemis hissettim

3. Kendimi aktif ve ding hissettim

4. Sabahlar1 kendimi taze ve dinlenmis 0 1 2 3 4 5
hissederek uyandim

5. Giinliik yasantim beni ilgilendiren 0 1 2 3 4 S)
seylerle dolu
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WORK CLIMATE QUESTIONNAIRE (WCQ)

Bu anket, en yakin amiriniz olan yoneticinizle (bolim baskani, sef, kidemli vb.) olan
deneyiminizle ilgili 6geler igermektedir. Yoneticiler, calisanlarla olan iligkilerinde farkli stillere
sahiptirler. YOneticinizle olan karsilagmalariniz hakkinda nasil hissettiginiz hakkinda daha fazla
bilgi edinmek istiyoruz. Yanitlariniz gizli tutulacaktir. Liitfen diiriist ve samimi cevap veriniz.

1: Kesinlikle Katilmiyorum, 7: Kesinlikle Katiliyorum.

1. Yoneticimin bana tercihler ve se¢enekler sundugunu 1 2 B 4 B 6 |7
diisiiniiyorum
2. Yoneticim tarafindan anlasildigimi hissediyorum 1B AP B[

3. Yoneticim isimi iyi yapabildigime dair giivenini gosterir.

4. YoOneticim soru sormak i¢in beni cesaretlendirir.

5. Yoneticim isleri nasil yapmak istedigimi dinler.

6. Yoneticim yeni yollar onermeden 6nce benim ne 1 2 B 4 b 6 |7
diistindiiglimii anlamaya calisir.
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SCALE OF POSITIVE AND NEGATIVE EXPERIENCE (SPANE)

Simdi Liitfen SON 2 HAFTADA neler yaptiginizi ve neler yasadiginizi diisiiniin.
Yasadiklarinizi diistinerek asagidaki duygu tiirlerini son 2 haftada ne kadar deneyimlediginizi

verilen 6lgek iizerinde belirtin. (1 = Hig¢bir zaman, 7 = Her zaman)

Hicbir Zaman Her Zaman

1 2 3 4 5 6 7
1. Olumlu
1 2 3 4 5 6 7
2. Olumsuz
. 1 2 3 4 5 6 7
3. lyi
1 2 3 4 5 6 7
4. Kotu
. 1 2 3 4 5 6 7
5. Keyifli
6. Keyifsiz 1 2 3 4 ° 6 !
1 2 3 4 5 6 7
7. Mutlu
— 1 2 3 4 5 6 7
8. Uzgin
9. Korkmus 1 2 3 4 > 6 ’
. 1 2 3 4 5 6 7
10. Neseli
11. Ofkeli 1 2 3 4 o 6 ’
1 2 3 4 5 6 7
12. Hosnut
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SOCIAL DOMINANCE ORIENTATION SCALE (SDO)

Asagidaki ifadelere katilip katilmadiginizi, 1 (¢cok yanlis) ile 5 (cok dogru) arasinda bir rakami
isaretleyerek belirtiniz. Sorularin dogru ya da yanlis bir yanit1 yoktur 6nemli olan sizin
diisiincelerinizdir. Her ifadeyi samimiyetle cevaplamaniz ¢ok énemlidir. Her madde i¢in
sadece bir rakam isaretleyebilirsiniz.

Cok Yanlig Cok Dogru

1. Kim ne derse desin, baz1 gruplar digerlerinden |1 2 3 4 5
daha degersizdir.

2. Tim gruplara yasamda esit sans verilmelidir.

3. Bazi gruplarin hayatta digerlerine gore daha i’ 2 3 4 9)
fazla sansa sahip olmalar1 gayet dogaldir.

4. Toplumda hicbir grup baskin konumda
olmamalidir.

5. Eger belli gruplar konumlarina razi olsalardi, |1 2 3 4 9)
simdi daha az sorunumuz olurdu.

=
N
w
Y
o1

6. Belirli gruplarin en iistte, diger gruplarin ise en
altta olmasi belki iyi bir seydir.

7. Sosyal esitlik arttirilmalidir.

8. Bazen diger gruplar olduklar1 yerde 1 2 3 4 3)
tutulmalidirlar.

=
N
w
Iy
o1

9. Eger biitlin gruplar esit olabilseydi iyi olurdu

10. Gruplar esitligi idealimiz olmalidir.

=
N
w
Y
o1

11. Farkl gruplarin kosullarini esitlemek i¢in
elimizden geleni yapmaliy1z.

12. Asag diizeydeki gruplar konumlarina raz1 1 2 3 4 3)
olmalidirlar

13. Eger insanlara esitlik gozeterek 1 2 3 4 3)
davransaydik, simdi daha az sorunumuz olurdu.

14. Gelirleri olabildigince esit hale getirmek i¢in (1 2 3 4 3)
caba goOstermeliyiz.

15. Hayatta ilerleyebilmek icin bazen diger 1 2 3 4 9)
gruplari ¢igneyip gegmek gereklidir.

60



ECONOMIC SYSTEM JUSTIFICATION SCALE (EJS)

Asagida bazi ifadeler sunulmustur. Liitfen her ciimleyi dikkatlice okuyunuz ve sizin i¢in ne
derece dogru oldugunu belirtmek i¢in climlenin yanindaki (1°den 7’ye kadar olan)
rakamlardan size gore en dogru olan rakami isaretleyiniz.

o 2 K 4 S R 7
Hig Tamamen
Katilmiyorum Katiliyorum
1. Gruplar arasi hiyersiyi ortadan kaldirmak imkansizdir. 1 2 3 4 5 6 7
3 4 5 6
2. Gruplar arast esitsizlik doga yasalarimin bir sonucudur.
3. Gruplar arasi esitsizligin adil olmadigim diisiinmek igin bir gok |1 2 3 4 5 6 7
sebep vardir.
1 2 3 4 5 6 7
4. Hiyerarsinin altindakilerin iisttekilerden 6ziinde bir farki yoktur.
. o i 1 2 3 4 5 6 7
5. Sistemimizde kaynaklarin esit paylasimi miimkiindiir.
2 8 4 5 6 7
6. Siniflar arasi farklar dogadaki seylerin diizenini yansitmaktadir.
7. Gruplar aras1 ekonomik farklar kaynaklarin gayrimesru 1 2 3 4 5 6 7
dagilimimi gostermektedir.
o . o 1 2 3 4 5 6 7
8. Kisilerin statiileri basarilarinin mesru gostergeleridir.
9. Eger insanlar sistemi her seyi daha esit yapmak i¢in degistirmek |1 2 3 4 5 6 7
isterlerse yapabilmeliler.
. o 1 2 3 4 5 6 7
10. Kaynaklarin esit dagilimi dogal degildir.
2 3 4 5 6 7
11. Gelirleri daha esit yapmaya ¢alismanin bir anlami1 yoktur.
12. Insanlar ¢ok ¢aligirlarsa neredeyse her zaman istediklerini 1 2 3 4 S 6 7
alirlar.
13. Gruplar aras1 ekonomik farklarin yayginligi bu farkhiliklarin -~ |1 2 3 4 5 6 7
kaginilmaz olduklar1 anlamina gelmez.
14. Toplumumuzda gelisme gostermeyen ¢cogu kisi sistemi 1 2 3 4 5 6 7
suclamamali; sadece kendilerini suglamalidir.
15. Asla herkes igin yeterli sayida is olmayacag igin her zaman |1 2 3 4 5 6 7
fakir insanlar olacaktir.
16. Ayni anda asir1 zenginlik ve asir1 yoksulluk iireten bir ! 2 3 4 > 6 !
ekonomik sisteme sahip olmak haksizliktir.
17. Zengin ve fakir arasinda kalitsal bir fark yoktur; bu sadece 1|2 3 4 5 6 7
icinde dogdugunuz kosullarin sonucudur
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WORKPLACE SYSTEM JUSTIFICATION SCALE (WSJ)

Asagida bazi ifadeler sunulmustur. Liitfen her ciimleyi dikkatlice okuyunuz ve sizin i¢in ne

derece dogru oldugunu belirtmek i¢in ciimlenin yanindaki (1°den 7’ye kadar olan) rakamlardan

size gore en dogru olan rakamu isaretleyiniz.

Higbir Zaman

. Genel olarak ¢alisma sartlarimizi adil
bulurum

. Genelde calisma sistemimiz olmasi gerektigi
gibi, dogru bicimde islemektedir.

. Calisma sistemimiz ciddi bi¢imde yeniden
yapilandirilmaya ihtiya¢ duymaktadir.

. Isyerimde izlenen ¢ogu politika, ¢alisanlarin
cogunlugunun yararinadir.

. Isyerimizde herkes adil bir bicimde, payina
diiseni alir.

. Isyerimiz ¢alisanlarin genellikle ne hak
ederlerse onu alacaklar sekilde
diizenlenmistir.

7
Her Zaman
6 7
6 7
6 7
6 7
6 7
6 7
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SUBJECTIVE HEALTH SCALE (SHeS)
Liitfen SON IKI HAFTA ICINDEKI saglik durumunuzu genel olarak en iyi yansitan durumu

asagidaki dlgek iizerinde belirtiniz. (0 = Cok kotii, 10 = Cok iyi)

Cok kot

SUBJECTIVE HIERARACHY SCALE (SHiS)

Asagidaki 1 ve 10 arasindaki 6lgekte 1 hiyerarsinin en alti ve 10 hiyerarsinin en iist noktasi
olarak diisiiniildiiglinde, isyerinizde ¢alisan biitlin herkesin i¢inde sizin konumunuzun nerede
oldugunu liitfen en uygun degeri secgerek belirtiniz.

En Alt1
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TEN- ITEM PERSONALITY INVENTORY SCALE (TIPI)

Asagida size uyabilecek ya da uymayabilecek bazi kisilik 6zellikleri bulunmaktadir. Liitfen
her bir 6zelligin sizi GENEL OLARAK ne kadar yansittigini ya da yansitmadigini 6l¢ek
tizerinde belirtiniz. (1 = Hi¢ yansitmiyor, 7 = Tamamen yansitiyor)

1 2 3 4 5 6 7
Hig Tamamen
yansitmiyor yansitiyor

1. Disa doniik, hevesli 1 2 3 4 5 6

2. Elestirel, ge¢imsiz

3. Givenilir, disiplinli

4. Tedirgin, kolay iiziilen

5. Yeni deneyimlere agik, kompleks

6. Cekingen, sessiz

7. Sempatik, sicak

8. Dagnik, dikkatsiz

9. Sakin, duygusal olarak dengeli

10. Geleneksel, yaratici degil

64



IDENTIFICATION SCALE

Asagida bazi ifadeler sunulmustur. Liitfen her ciimleyi dikkatlice okuyunuz ve sizin i¢in ne
derece dogru oldugunu belirtmek i¢in ciimlenin yanindaki (1°den 7’ye kadar olan) rakamlardan

size gore en dogru olan rakami isaretleyiniz.

1. Saglik ¢alisanlari ile aramda giiglii baglar oldugunu hissediyorum.| 1| 2| 3|4 5 6
2. Kendimi diger saglik ¢alisanlar ile 6zdeslestiriyorum. 112 3(4 B b
3. Cogu yonden diger saglik ¢alisanlar1 gibiyim 12| 3|4 b5 6
4. Saglik calisanlarina bagl oldugumu hissediyorum. 12| 3|4 b5 6
5. Saglik ¢aliganlar1 grubunun bir pargasi olmaktan memnunum 12| 3|4 b5 6
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MODES OF RELATIONSHIP QUESTIONNAIRE (MORQ)

Bu ¢alismada c¢alistiginiz isyerindeki insanlarla kurdugunuz iliskiler hakkindaki diisiincelerinizi
O0grenmek istiyoruz. Bu nedenle sizden isyerinizdeki bir sekilde etkilesimde oldugunuz bazi
kisilerle olan iliskilerinizi degerlendirmenizi istiyoruz. Anketi tamamlamaniz yaklasik 15

dakika surecektir.

Bunu yapabilmeniz i¢in Oncelikle isyerinizde calisan ve sizin bir sekilde etkilesimde
oldugunuz herkesi diisiinmenizi ve akliniza geldigi sirayla ilk 15 Kisiyi (ismini ya da sizin i¢in
tanimlayic1 herhangi bir sifat) bir kagida ya da dosyaya yazmanizi istiyoruz. Ornegin, 1. Ayse,

2. X asistani, 3. doktor hanim, 4. Elif Hanim, 5. Hasan, ... vb gibi bir liste hazirlayabilirsiniz.

Listeyi hazirladiginizda liitfen diger sayfaya ge¢iniz.

Simdi liitfen hazirladigimiz 15 kisilik listedeki 1, 4, 7, 10, 13 ve 15 inci kisileri asagiya yazin.

1. Kisi
4. Kisi
7. Kisi
10. Kisi
13. Kisi
15. Kisi

Bir sonraki sayfada hazirladigimmiz listedeki 1., 4., 7., 10., 13. ve 15. sirada olan kisilerle olan

iliskinizi ayr ayri1 verilen 6l¢ekte degerlendirmenizi isteyecegiz.
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Asagida verilen herbir ifadenin, s6z konusu kisi ile iliskinizi ne oranda tanimladigini, asagidaki

7 aralikli 6l¢ekte degerlendiriniz. (1: Bu iliski i¢in kesinlikle dogru degil, 7: Bu iliski i¢in

kesinlikle dogru)
1. BuKkisiile beraber bir karar almaya galigirken mutlaka herkesin s6zi 11 2| 3 45
esittir.
2. Bu kisiden ne aldiginiz o kisiye ne kadar verebileceginizle dogrudan 11 2| 3 4|5

iligkilidir/orantihidir

3. Bukigi ile birbirinize kargi nezaket ve yakinliginizi ahlaki bir gérev 11 2| 3 4 |5
olarak hissediyorsunuz.

4. Beraber yapilan bir isi ikinizden biri dogrudan idare ederken digeri 11 2| 3 4|5
biyuk dlgiide kendisine sdyleneni yapar

5. Eger biriniz digeriniz i¢in ¢caligiyor olsaydi ¢alistigi stre ve yaptigi is 11 2| 3 415
oraninda para alirdi.
6. Ikiniz tek bir takim gibi birbirinize aitsiniz. 11 2| 3 4 |5
7. Gerektiginde ayni sekilde karsilik verebilmek icin birbirinize ne 11 2| 3 4 |5
verdiginizi takip edersiniz. Boylece bir esitsizlik olursa bunu ikiniz de
anlarsiniz.
8. Biriniz karar verir, digeriniz ise genellikle buna uyar. 11 2| 3 4 |5 7
9. Her zaman, her ne varsa ayni boyutta paylara bdlersiniz. 11 2| 3 4|5 7
10. Biriniz digerini bir rehber ve rol modeli olarak gértyor. 11 2| 3 4 |5 7
11. Yapilacak bir is varsa genellikle bunu dengeli bir sekilde paylasirsiniz. 11 2| 3 4 |5 7
12. Bu kisiyle iligkinizde elde edeceginiz fayda ve ddeyeceginiz bedeli 11 2| 3 4|5

dikkate alarak karar verirsiniz

13. Her ikiniz de benzer tutum, tavir ve degerleri gelistirme egilimindesiniz. 11 2| 3 4|5

14. Biriniz lider, digeriniz ise onun sadik takipgisidir. 11 2| 3 4 |5

15. Bu iligkiye verdiginizin kargihdini adil olarak alma hakkiniz vardir. 11 2| 3 4 |5

16. ikinizi de benzer kilan ortak bir 6zelliginizin oldugunu distiniiyorsunuz. 11 2| 3 4 |5

17. Biriniz hiyerarsik olarak bir sekilde digerinin Ustl bir konumdadir. 11 2| 3 4 |5

18. Eger biriniz digerinin bir istegini yaparsa, bir sonraki seferde de 11 2| 3 45
digerinin istedi yapiimahdir

19. Bu kisi ile iligkiniz tam anlami ile rasyonel; her ikiniz de ¢ikarlarinizi 11 2| 3 4 |5
hesaplayarak davraniyorsunuz.

20. Bu kisi ile beraber bir karar almaya calisirken mutlaka herkesin s6zl 11 2| 3 4|5
esittir.
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DAILY DIARY HIERARCY QUESTIONS

Asagida insanlarin calistiklar1 yerlerde yaygin olarak kurduklar iliski bigimlerinden birisini
tarif eden iki kisa paragraf okuyacaksiniz. Liitfen her iki paragrafi okuduktan sonra tarif edilen
tirde iliskiyi bugiin ka¢ kez kurdugunuzu/deneyimlediginizi diisiiniin ve altindaki soruyu

yanitlaymiz.

1. Bu iliskide siz “kontrolii elinde tutma” ve inisiyatif alma digeri ise takip etme egilimindedir.
Kararlarin ¢ogunu siz verirsiniz, digeri ise bu kararlar1 kabul eder. Karar1 veren kisi olarak siz,
istediginiz gibi davranir ve islerin sorumlulugunu istlenirsiniz. Diger kisi bu iliskide takipgidir
ve sizin arkanizda yardimci olarak durur ve ihtiyaci oldugunda sizin kendisini koruyup

kollayacagina giivenir.

SORU: Bugiin c¢alistiginiz kurumda i¢inde bulundugunuz biitiin ikili iliskileri ve grup i¢i
etkilesimleri diistindiiglinlizde tarif edilen tiirde bir iliski bu iligkilerin ylizde kagim

olusturuyordu?

0% ' 100%

2. Bu iliskide siz “takip eden” ve digerini izleyen kisisiniz, digeri ise kontrolii elinde tutma ve
inisiyatif alma egilimindedir. Kararlarin ¢ogunu diger kisi verir, siz ise bu kararlar1 kabul
edersiniz. Karar1 veren kisi, istedigi gibi davranir ve islerin sorumlulugunu iistlenir. Siz bu
iligkide takipgisinizdir ve digerinin arkasinda yardimci olarak durursunuz ve ihtiyaciniz

oldugunda sorumlu kisinin sizi koruyup kollayacagina giivenirsiniz.

SORU: Bugiin ¢alistiginiz kurumda i¢inde bulundugunuz biitlin ikili iliskileri ve grup igi
etkilesimleri diisiindliglinlizde tarif edilen tlirde bir iliski bu iligkilerin yilizde kagini

olusturuyordu. Liitfen rakam olarak yaziniz.

0% ' 100%

68



APPENDIX B: ETHICS COMMITTEE APPROVAL

Say1  :17162298.600-385 27 NISAN 2020
Konu : Tez Calismas:

Ilgili Makama

Universitemiz Sosyal Bilimler Enstitiisii Sosyal Psikoloji Tezli Yiiksek Lisans Programi
Ofrencisi Murat Tiimer'in Dr. Ogretim Uyesi flker Dalgar'n damgmanliginda
yiiriitmekte oldugu "Orgiitsel Yapidaki Hiyerarsik {ligkilerin Hiyerarsinin Farkli
Pozisyonlarindaki Bireylerin iyilik Halleri Uzerine Etkileri: Cerrahi Brang Doktorlan
Ornegi" baslikh yiiksek lisans tez ¢alismasi degerlendirilmis ve yapilmasinda bir sakinca
olmadig tespit edilmistir.

Bilgilerinize saygilarimizla sunariz.

Baskent Universitesi Sosyal ve Beseri Bilimler ve Sanat Arastirma Kurulu

Ad, Soyad Degerlendirme imza

- .ol
Prof. Dr. M. Abdiilkadir Varoglu | Olumlu/Ohsmsaz— %
Prof. Dr. Kudret Giiven Olumlu/Olumsuz y
Prof. Ali Sevgi Olumlu/Olumsuz
Prof. Dr. Isil Bulut Olumlu/Olumsuz

Prof. Dr. Sadegiil Akbaba Altun Olumlu/Oemsuz J g Q/} J /l 0 /\

Prof. Dr. Can Mehmet Hersek Olumlu/SQlumstuz— %% l(/
LA

Prof. Dr. Ozcan Yaga Olumlu/Qlumsuz—
4/7/%:2@
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Prof. Dr. Sadegiil Akbaba Altun, Sosyal Bilimler Enstitiisii Sosyal Psikoloji Tezli Yiiksek
Lisans Programu ogrencisi Murat Tiimer'in Dr. Ogretim Uyesi Ilker Dalgar'm
damsmanliginda ylriitmekte oldugu "Orgiitsel Yapidaki Hiyerarsik fliskilerin
Hiyerarsinin Farkli Pozisyonlarindaki Bireylerin Iyilik Halleri Uzerine Etkileri: Cerrahi
Brans Doktorlar1 Ornegi" baslikli yiiksek lisans tez calismasini yapabilecegini; ancak,
kullanilacak 8lceklerin sahiplerinden izin alinmas: gerektigini iletmislerdir.

Prof, Dr. Ozcan Yaga ise, Sosyal Bilimler Enstitiisii Sosyal Psikoloji Tezli Yiiksek Lisans
Programi dgrencisi Murat Tiimer'in Dr. Ogretim Uyesi ilker Dalgar'm damigsmanliginda
yiiriitmekte oldugu "Orgiitsel Yapidaki Hiyerarsik [liskilerin Hiyerarsinin Farkh
Pozisyonlarindaki Bireylerin fyilik Halleri Uzerine Etkileri: Cerrahi Brans Doktorlar
Ornegi" bashkli yiiksek lisans tez ¢alismasinin “iyilik halleri” ne yonelik igeriklendirmeye
ve orneklemin ozelliklerine bagh olarak ilgi gekici olacagim diistindiiklerini
belirtmiglerdir.

70



