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BACKGROUND /AIMS
The aim of this study is fo investigate the role conflict and role ambiguity in pediatric nurses who work outside and in the pediatric
intensive care units and whether the situation varies according to some characteristics of the nurses.

MATERIAL and METHODS

The descriptive study was carried out in infensive care units with featured units, other featured units (emergency service, operating
room, and burn unit), and inpatient clinics in a pediatric hospital between October |, 2019 and February 1, 2020. All nurses were included
in the sample using the total count sampling method (N = 210). The data were collected using a Nurse Personal Information Form and
the Role Conflict and Role Ambiguity Scale.

RESULTS

The mean role conflict score of the nurses who worked in the hospital was 3574 = 9.34 and above the moderate level, while the mean
role ambiguity score was 39.90 = 571 and they experienced no role ambiguity. The mean role conflict score of the nurses in the clinic
(37.38 + 9.46) was significantly higher than those in the intensive care unit (33.80 =+ 9.15) (F = 3.42, P = .03). The role conflict was higher
in nurses who spent more years in the profession, in the hospital, and have not received orientation training in the hospital, whereas the
role ambiguity was higher in nurses who have not received orientation training in the hospital (P < .05).

CONCLUSION
The working environments in health institutions create a favorable ground for role conflict and role ambiguity.

Keywords: Pediatric nursing, critical care nursing, intensive care unit, role conflict, role ambiguity

INTRODUCTION

Nursing in our country has experienced a swift transformation in recent years and has turned into an autonomous pro-
fession with the developments regarding its qualifications and competence.' Nursing is legally defined as a profession
that requires an undergraduate degree,” and ifs duties, authorities, and responsibilities are explained according to the
unit worked in.® The development of medical science and the changes in health needs have also affected the roles in
nursing. Different demands are made on the nurses in different working environments. When the tasks in the acute and
long-term care institutions are not clearly defined, the working environment can be stressful.* Intensive care unit (ICU) is
a complex and challenging environment. When physicians hold the authority, ICU nurses may not work with clear roles
and responsibilities.> The development of new roles in ICU nursing is a response fo the advances in health technology.
Many nurses face problems of role conflict, role ambiguity, excessive workload, ambiguity of role boundaries, and
autonomy.®

Health institutions are environments that are open to conflict, since they bring together different employees. One of the
most commonly defined sources of conflict is role conflict and role ambiguity.” Status-related barriers among healthcare
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workers are one of the communication barriers® Hierarchy,
interpersonal differences of power, role conflict, and role ambi-
guity cause erroneous communication between nurse and phy-
sician.” According to Weiss et al, role conflict, lack of a clear
job description, and inability to adapt to the job are the causes
of stress in the work environment.

Role conflict is incompatible role expectations and may occur
among and within roles.'”! Conflicting instructions and
demands of physicians, nursing managers, and head nurses
cause role conflicts!? The literature holds studies with different
results showing that nurses do not have any role conflicts' or
have conflicts at various levels, ranging from middle to high.* %
Intensive care nurses have been reported fo have a moderate
level of living> and live longer than other nurses.® Role ambigu-
ity is a lack of information about the expected role behavior.
There is an inadequate understanding of what the job is about
because of the unclear job definition.®* The literature holds
studies with different results, showing that nurses do not have
any role conflicts” or have conflicts at various levels, ranging
from middle to high.'3’22 It has been shown that the level in
intensive care nurses is middle® and higher than other nurses.'

Role conflict and role ambiguity have been shown to increase
work-related tension,? burnout,'%'¢?%22 ynethical behavior,?
staff turnover,® and infention fo leave work'® and decrease
self-efficacy, job performance,” job satisfaction,*”! dedica-
tion to work,” and organizational commitment.® In the study of
Roch et al,** it was determined that it affected care practices.
In qualitative studies, it was stated that it was among the
causes of in-team conflict perceived by the nurses," resulting in
the transfer of care practices fo the auxiliary personnel.?*

Collaboration, coordination, and compliance and clarity in role
expectations are considered necessary for the fulfillment of
care practices by nurses?* Pediatric ICU is a unit where com-
plex treatment plans of critical patients are coordinated with
more than one member. Perfection in a pediatric ICU is
achieved through a combination of many factors and is
dependent on a healthy work environment.?® Given that the
role conflict and role ambiguity results in many unfavorable sit-
uations for nurses, and that this is reflected in the quality of
care; the importance of the studies for determining the level of
the conflict and ambiguity becomes apparent. In national and
international literature, no study investigating the role conflict

Main Points

e We observed that pediatric nurses had a moderate level
of role conflict and no role ambiguity.

o We demonstrated that nurses working in the clinic experi-
enced more role conflicts than nurses working in the ICU.

o We found that nurses working in the intensive care and in
the hospital, nurses who spent more years in the hospital
and in the profession, and nurses who have not received
orientation training from the hospital experienced more
role conflicts.

e We also found that pediatric nurses who have not
received orientation training in the hospital experienced
more role ambiguity.
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and role ambiguity in pediatric nurses has been found. We
believe that this study may open the way for future studies for
the improvement of the working environment by the hospital
and healthcare services managers.

Obijective

The aim of this study is to investigate the role conflict and role
ambiguity in pediatric nurses who work outside and in the
pediatric ICU and whether the situation varies according to
some characteristics of the nurses.

MATERIALS and METHODS

Type of the Study
This study was conducted in accordance with the descriptive
research type.”®

Place and Time of the Study

This study was conducted between October |, 2019 and Febru-
ary 1, 2020 in in-patient clinics, ICUs with featured units (neona-
tal, pediatric, pediatric surgery, and cardiovascular surgery
ICU), and other featured units (emergency, operating room, and
burn unit) of a pediatric hospital.

The Target Population and the Sample of the Research

The target population of the study was composed of nurses
working in the hospital (N = 353). The sample consisted of
nurses who worked in the hospital and met the sampling crite-
ria. The sampling criteria were as follows: to be working in a
featured unit or inpatient clinic, being a bedside nurse, and
having worked in the unit for at least | month. Total count sam-
pling method was used. The whole target population of the
study was included in the sample of the study?® (N = 295), and
this study was completed with 210 nurses.

Data Collection Tools

Nurse Personal Information Form. It was developed based
on the literature by researchers fo determine the sociodemo-
graphic and professional characteristics of nurses>'**?7 |t
consists of 17 questions in total.

Role Conflict and Role Ambiguity Scale. The original “Role
Conflict and Role Ambiguity Scale” was developed by Rizzo
et al?® Later, it was finalized by Schuler et al®’ It was first
adapted fo Turkish by Kaygin®® and later by Yildirim,® who pro-
vided its face validity. The scale measures the role conflict and
role ambiguity that the individuals experience. It consists of 14
items, eight items measure the role conflict and six items mea-
sure the role ambiguity.® The last eight items in the scale are
about role conflict, and the first six items are about role uncer-
tainty.?” The scale has been prepared according fo the seven-
point Likert scale (I = absolutely wrong and 7 = absolutely cor-
rect). Total points for role conflict and role ambiguity are
recorded separately. The minimum total point is 8 and maximum
is 56 for role conflict, while the minimum total point is 6 and manxi-
mum is 42 for role ambiguity. The high score for role conflict indi-
cates that the conflict is experienced more, whereas the lower
score for role ambiguity indicates that the ambiguity is experi-
enced more. The test-retest reliability coefficient of the adapted
scale was 08| for role conflict and 0.72 for role ambiguity, and
the internal consistency reliability coefficient was determined as
0.82 for role conflict and 0.63 for role ambiguity.® In our study, it
was found 0.83 for role conflict and 0.78 for role ambiguity.
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Collection of the Data

Nurses were provided to fill in the data collection tools by pro-
viding the necessary information through individual face-to-
face interviews by the researchers. In order to contact all
nurses, the units were visited at different working hours. Filling
the tools took 5-10 minutes for each nurse.

Evaluation of the Data

The data were analyzed using the Statistical Package for the
Social Sciences (SPSS) version 25.0 (IBM SPSS Corp,; Armonk,
NY, USA). Descriptive statistics (number, percentage, mean,
standard deviation, and median) were used to evaluate the
data. The reliability of the scale was tested by reliability analy-
sis. In the scale, role conflict was found in accordance with
normal distribution, whereas role ambiguity was not. In com-
parison of the datq, for the scale that showed normal distribu-
tion, the independent samples t-test was used in analyzing two
groups and one-way analysis of variance for more than
two groups, and for the non-normally distributed scale, the
Mann-Whitney U test was performed analyzing two groups,
and the Kruskal-Wallis analysis was performed for more than
two groups. The Bonferroni test was used to find the group that
created a difference in the analysis of more than two groups.
The level of statistical significance was accepted as P < .05

Ethical Aspect of the Research

Approval for this study was obtained from the University of
Health Sciences Dr. Behcet Uz Child Disease and Pediatric Sur-
gery Training and Research Hospital Clinical Research Ethics
Committee (approval date: September 26, 2019; approval
number: 2019/14-11), hospital management, and Mrs. Yildirim,
who adapted the scale. Nurses’ consent was obtained using an
informed consent form.

RESULTS

The mean age of the nurses in the hospital was 34.87 = 8.30,
63.8% of them had an undergraduate degree, and the average
years in the profession were 1259 * 8.37. It was found that the
weekly working fime in the hospital was 52.74 = 9.14 hours, and
those who worked most for 57-72 hours were the ICU nurses,
with a rate of 42.1%. The average number of nurses during day
shift was 2.I7 = 0.38 for ICU and 5.83 * 1.62 for clinic, while
during night shift, it was 2.62 = 0.80 for ICU and 9.49 = 2.37 for
clinic. The rate of nurses receiving a certificate was the highest
among the ICU nurses (30.7%). Most of the nurses in the hospi-
tal had received general (85.2%) and unit-specific (79.5%) train-
ing in duties, authorities, and responsibilities, and had received
orientation training in the hospital (89%) and the unit (91.9%)
(Table ).

The mean score for role conflict of the nurses in the hospital
was 3574 * 934, and the mean score of role ambiguity was
39.90 = 571. According to the unit worked in, the mean score
for role conflict was 3738 = 9.46 in the clinic, 36.63 = 893 in
other featured unit, and 33.80 = 9.5 in the ICU, and the mean
score for role ambiguity was 30.05 = 5.96 in other featured unit,
30.48 = 536 in the clinic, and 31.68 = 5.90 in the ICU (Table 2).
The mean score for role conflict of nurses in the clinic was sig-
nificantly higher than those in the ICU (F = 342, P = .03)
(Table 3).

In the analysis of the mean score for role conflict, it was found
that the nurses in the hospital with a period of more than 10

Cyprus J Med Sci 2021; 6(2): 162-170

years spent in the profession (37.06 + 8.82) had significantly
higher scores than those who spent less than 5 years (3221 +
10.66) (F = 3, 87, P = .02). Similarly, for the nurses in the ICU,
those who had 5-10 years (35.02 = 822) and more than 10 years
in the profession (35.38 = 8.26) had significantly higher scores
compared with those with less than 5 years (27.94 = 10.81) (F =
470, P = 0l). For the nurses in other featured units, those who
spent more than 10 years in the profession (40.75 = 6.91) also
had significantly higher scores than those who spent less than
5 years (34.11 £ 11.77) (F = 333, P = .04). It was observed that
the nurses in other featured units who worked for 40 hours
weekly (4450 + 6.89) had higher scores compared with those
who worked for 41-56 hours weekly (33.94 = 9.21) (F =358, P =
.03). The mean score for role conflict was significantly higher in
the clinic nurses who received certificates (45.66 + 6.74) when
compared with those who did not (36.74 = 9.37) (t =228, P =
.02). The distribution of the mean role conflict scores varied
according to orientation, in such a way that in hospital nurses,
those who did not receive a certificate (39.43 = 10.75) had sig-
nificantly higher scores when compared with those who did
(3529 = 9.08) (t = =201, P = .04). Similarly in ICU nurses, those
who did not receive a certificate (41.00 =+ 7.41) had significantly
higher scores than those who did (33.18 = 9.06) (t = -2.2|, P =
.02) (Table 4).

In evaluation of the median scores for role ambiguity, it was
seen that there was a statistically significant difference only
the nurses in other special units had a significant difference in
terms of working time spent in the profession, the hospital, and
the unit. Those who had more than 10 years of work experience
in the profession (26.00) had highly significantly lower scores
than those who spent less than 5 years (34.00) and 5-10 years
(36.00) (KW = 9.65, P = .008); those who had more than 10
years of work experience in the hospital (26.00) had signifi-
cantly lower scores than those who had less than 5 years
(34.00) (KW = 8.64, P = 0I); and those who had more than 10
years of work experience in the unit (26.00) had highly signifi-
cantly lower scores than those who had less than 5 years
(34.00) (KW =10.30, P = .006). The median score for role ambi-
guity was significantly lower in clinic nurses who received a
certificate (27.00) when compared with those who did not
receive a certificate (31.00) (U = 12150, P = .05). The median
score for role ambiguity in nurses in other featured units who
received unit-specific training in duties, authorities, and respon-
sibilities (25.50) was significantly lower than those who did not
(2950) (U = 43.00, P = .03). The median score for role ambiguity
in hospital nurses who did not receive orientation (30.00) was
significantly lower when compared with those who did (32.00)
(U =1500.50, P=0I) (Table 5).

DISCUSSION

The ability of pediatric nurses to provide quality care to the
child and the family depends on their ability to perform their
roles? The working environment is dynamic and complex since
it requires the performance more than one role at a time." Fac-
tors such as job-oriented work, inadequate employment, and
lack of information about the role negatively affect the nurses
in performing their roles.*

In this study, it was seen that the role conflict in nurses in the
hospital was above the moderate level. Similar results to our
study have been achieved in other national studies*'*?? On
the other hand, some studies suggest that the conflict was not
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TABLE I. Mean and Percentage Values of the Sociodemographic and Professional Characteristics of Nurses

Hospital (N = 210) ICU (n = 88) Other featured unit (n = 38) Clinic (n = 84)
Characteristic M SD M SD M SD M SD
Age 34.87 8.30 33.44 770 32.89 839 3726 839
Number of patients during day shift 528 438 217 0.38 10.84 6.8l 5.83 1.62
Number of patients during night shift 7.05 545 262 0.80 12.86 743 9.49 237
Characteristic n % n % n % n %
Gender
Female 189 90.0 76 86.4 3l 8.6 82 97.6
Male 2| 10.0 12 13.6 7 18.4 2 24
Level of education
High school 12 57 4 45 2 53 6 71
Associate 48 229 18 205 7 18.4 23 274
Undergraduate 134 63.8 59 67.0 29 763 46 54.8
Graduate 16 7.6 7 8.0 0 0 9 10.7
Years in profession
<5years 38 18.1 17 19.3 9 237 12 14.3
5-10 years 67 31.9 35 39.8 13 342 19 22.6
>10 years 105 50.0 36 409 16 421 53 63
Years at hospital
<5 years 83 395 37 420 2| 552 25 29.8
5-10 years 62 295 3l B3 8 211 23 27.4
>10 years 65 310 20 227 9 237 36 42.8
Period of service in the unit
<5 years 129 6l.4 47 534 23 60.5 59 702
5-10 years 6l 29.0 29 330 9 237 23 27.4
>10 years 20 9.6 12 13.6 6 158 2 24
Type of service
Day and night shifts 179 852 77 875 34 895 68 80.0
Day shift only 22 10.5 4 45 3 79 15 17.8
Night shift only 9 43 7 8.0 I 26 | 12
Weekly working time
40 hours 46 219 20 227 6 158 20 238
41-56 hours 99 471 3l 352 18 474 50 595
57-72 hours 65 310 37 421 14 36.8 14 16.7
Received a certificate?
Yes 37 17.6 27 307 4 10.5 6 71
No 173 824 6l 69.3 34 895 78 929
Received training in general duties, authorities, and responsibilities?
Yes 179 852 75 852 32 842 72 857
No 3l 14.8 13 14.8 6 158 12 14.3
Received training in unit-specific duties, authorities, and responsibilities?
Yes 167 795 70 795 32 842 65 774
No 43 205 18 205 6 158 19 226
Received orientation at the hospital?
Yes 187 89.0 8l 920 36 947 70 833
No 23 1.0 7 8.0 2 53 14 16.7
Received orientation at the unit worked in?
Yes 193 919 82 932 37 97.4 74 88.|
No 17 8l 6 68 I 26 10 1.9

ICU, intensive care unit.

TABLE 2. Mean and Median Scores of the Nurses’ Role Conflict and Role Ambiguity

Role conflict Role ambiguity
Unit worked in M SD Mdn Min-max* M SD Mdn Min-max*
Hospital 3574 9.34 37.00 8.00-55.00 39.90 571 32.00 10.00-42.00
ICU 33.80 9.15 35.00 8.00-54.00 31.68 5.90 33.00 10.00-42.00
Other featured unit 36.63 8.93 37.00 20.00-53.00 30.05 5.96 29.00 16.00-42.00
Clinic 37.38 9.46 39.00 14.00-55.00 30.48 536 30.50 17.00-42.00
ICU, intensive care unit.
*Min-max: minimum-maximum.
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TABLE 3. Comparisons of the Mean Scores for Role Conflict and Median Scores for Role Ambiguity of Nurses According to the Unit They Work in

Role conflict
Unit worked in N M SD F P
ICu® 88 33.80 9.15 342 03"
Other featured unit® 38 36.63 8.93 c>a
Clinic© 84 37.38 9.46
Role ambiguity

Unit worked in n Mdn Min-max’ KW P
ICU 88 33.00 10.00-42.00 410 12
Other featured unit 38 29.00 16.00-42.00
Clinic 84 30.50 17.00-42.00

ICU, intensive care unit.

P < 05.

TMin-max: minimum-maximum.

TABLE 4. Comparison of the Mean Scores for Role Conflict According o the Sociodemographic and Professional Characteristics of Nurses

Hospital (N = 210) ICU (n = 88) Other featured unit (n = 38) Clinic (n = 84)

Characteristic M SD F P M SD F P M SD F P M SD F P
Level of education
High school 31.08 10.80 1.21 .30 28.00 9.2 0.97 40 40.00 113 0.19 .82 3016 1187 231 .08
Associate 36.12 819 3572  6.64 37.42 5.68 3604 998
Undergraduate 3582  9.47 33.9I 952 36.20 9.63 38.02 9.00
Graduate 3750 1019 3128 [1.45 36.63 8.93 4233 6.04
Years in profession
<5 years® 3221 1066 387 .02* 2794 108l 470 Oor* 34l 9.77 3.33 04* 3683 940 018 .83
5-10 yeorsb 3568 896 c>a 3502 822 b>a 3330 9.12 c>b 3852 989
>10 years® 3706 882 3538 826 C>a 4075 6.9l 37.09 947
Years at hospital
<5 years® 3365 1018 3.65 .02* 3091 978 334 04* 3504 937 178 18 3652 1075 020 .8l
5-10 yeorsb 3672 782 c>a 3590 803 b>a 3537 9.10 3830 713
>10 years® 3749 918 3590 850 C>a 444 652 3738 999
Period of service in the unit
<5 years 35.19 9.72 0.89 Al 3278 975 073 48 35.78 929 1.97 A5 3688 9.63 137 26
5-10 years 3616 8.0 35.4| 8.2l 34,55 9.05 3773 9.04
>10 years 3805 902 33.9I 9.04 43.00 438 48.00 0.00
Weekly working time
40 hours® 3695 1036 049 .6l 33.00 1084 0.38 .68 4450 6.89 3.58 03* 3865 932 128 28
41-56 hours® 3534 896 3496 88l 33.94 9.2l a>b 3608 907
57-72 hours® 3550 924 3372 840 36.71 7.70 4021 10.80
Characteristic M SD t P M SD t P M SD t P M SD t P
Received a certificate?
Yes 37.18 9.2l 1.03 .30 3474 858 0.63 158 41.00 934 1.03 .30 4566 674 228 .02*
No 3543 937 3339 943 361 8.88 3674 937
Received training in general duties, authorities, and responsibilities?
Yes 35.73 915 -0.03 97 3389 876 0.2l 83 36.21 870 -0.65 5l 3744 950 0I5 .88
No 3580 10.55 3330 .54 38.83 10.66 3700 9.63
Received training in unit-specific duties, authorities, and responsibilities?
Yes 3580 922 0.18 .85 3408 9.9 056 57 35.96 87l -1.05 29 3758 928 035 7
No 35.51 9.92 3272 9.7 40.16 10.10 36.68 10.27
Received orientation at the hospital?
Yes 3529 908 -20I .04* 3318  9.06 -22I .02* 35.97 8.67 -2.00 06 3738 891 001 .99
No 3943 10.75 41.00 741 4850 494 3735 1224
Received orientation at the unit worked in?
Yes 3576 929 0.07 94 3373 936 -028 77 36.8l 8.98 0.74 45 3748 904 027 78
No 3558 10.27 34.83 Al 30.00 - 36.00 1272

ICU, intensive care unit.

*P < .05.
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TABLE 5. Comparison of the Median Scores for Role Ambiguity According to the Sociodemographic and Professional Characteristics of Nurses

Hospital (N = 210) ICU (n = 88) Other featured unit (n = 38) Clinic (n = 84)
Characteristic  Mdn  Min-max* KW P Mdn Min-max* KW P Mdn Min-max* KW P Mdn Min-max* KW P
Level of education
High school 34.00 21.00-36.00 195 58 3350 32.00-36.00 0.98 .80 30.50 26.00-35.00 254 28 3450 21.00-36.00 132 72
Associate 3150 10.00-41.00 3250 10.00-41.00 26.00 21.00-34.00 31.00 22.00-39.00
Undergraduate 32.00 16.00-42.00 34.00 16.00-42.00 29.00 16.00-42.00 3050 17.00-42.00
Graduate 2950 16.00-37.00 32.00 16.00-35.00 - - 27.00 23.00-37.00
Years in profession
<5 years® 33.00 22.00-39.00 121 54 27.00 38.00-3400 2/5 .34 3400 24.00-39.00 9.65 .008" 30.00 22.00-35.00 265 26
5-10 years® 3200 10.00-42.00 10.00 42.00-32.00 36.00 25.00-42.00 a<c 2800 [7.00-40.00
>10 years® 31.00 16.00-42.00 16.00 41.00-34.00 26.00 16.00-34.00 b <c 3200 20.00-42.00
Years at hospital
<5 years® 33.00 16.00-42.00 1.3 51 33.00 16.00-4200 LIl 57 3400 16.00-39.00 864 .0t 30.00 17.00-40.00 069 .70
5-10 years® 3150 10.00-42.00 32.00 10.00-42.00 28.00 25.00-42.00 a<c 3200 24.00-42.00
>10 years® 31.00 20.00-40.00 34.00 21.00-40.00 26.00 21.00-33.00 31.00 20.00-40.00
Period of service in the unit
<5 years® 32.00 16.00-42.00 028 .86 3300 16.00-4200 183 .39 3400 16.00-42.00 1030 .006" 30.00 [7.00-42.00 0.03 98
5-10 years® 32.00 10.00-42.00 34.00 10.00-42.00 28.00 22.00-36.00 a<c 3100 23.00-37.00
>10 years® 30.50 20.00-40.00 35.00 22.00-40.00 26.00 21.00-26.00 29.50 20.00-39.00
Weekly working time
40 hours 32.00 16.00-42.00 132 51 3350 16.00-4200 325 .9 2600 21.00-3800 20?9 35 3200 23.00-4200 309 .2I
41-56 hours 3200 10.00-42.00 34.00 10.00-41.00 31.00 16.00-42.00 30.00 21.00-40.00
57-72 hours 32.00 17.00-42.00 33.00 20.00-42.00 29.00 22.00-38.00 31.00 17.00-37.00
Characteristic  Mdn  Min-max* V) P Mdn Min-max* V) P Mdn Min-max* V) P Mdn Min-max* U P
Received a certificate?
Yes 3200 16.00-42.00 288150 .34 34.00 16.00-42.00 8I18.00 .96 24.00 16.00-30.00 2750 .06 27.00 22.00-32.00 [2150 .05"
No 3200 10.00-42.00 33.00 10.00-42.00 29.00 21.00-42.00 31.00 17.00-42.00
Received training in general duties, authorities and responsibilities?
Yes 32.00 10.00-42.00 249050 .36 33.00 10.00-42.00 43650 .54 29.00 21.00-42.00 6850 27 3150 17.00-42.00 31350 .12
No 30.00 16.00-39.00 34.00 25.00-39.00 2650 16.00-36.00 2850 22.00-35.00
Received training in unit-specific duties, authorities, and responsibilities?
Yes 3200 16.00-42.00 301650 .10 3350 16.00-42.00 601.00 76 2950 21.00-42.00 43.00 .03" 3100 19.00-42.00 527.00 33
No 31.00 10.00-39.00 33.00 10.00-39.00 2550 16.00-33.00 30.00 17.00-36.00
Received orientation at the hospital?
Yes 3200 10.00-42.00 150050 .0IT 3400 10.00-42.00 19350 .16 29.00 21.00-42.00 1500 20 3150 [7.00-42.00 372.00 .I5
No 30.00 16.00-35.00 32.00 24.00-34.00 22.00 16.00-28.00 30.00 20.00-35.00
Received orientation at the unit worked in?
Yes 32.00 16.00-42.00 144050 .40 3350 16.00-42.00 [140.00 .07 29.00 16.00-4200 750 .42 30.00 17.00-42.00 35750 .86
No 33.00 10.00-36.00 28.00 10.00-34.00 36.00 36.00-36.00 3250 20.00-35.00
ICU, intensive care unit.
*Min-max: minimum-maximum.
TP < 05.

experienced,” was experienced below the moderate level
(15.20), or was experienced at the moderate level.” The results
from infernational studies are also compatible with those of
this study.'®” In two studies, it is seen that the conflict is experi-
enced at a moderate level#? It is common to experience a role
conflict in a profession that plays many roles simultaneously,
such as nursing. Within the healthcare team, each member may
consider his/her own demand fo be more important. Respond-
ing to the family’s demands while performing the roles of pedi-
atric nurses may have an impact on their role conflict.

It can be stated that the nurses in the hospital have not experi-
enced any role ambiguity. In a study conducted in our country,
similar results were reporfed,I2 while in other studies, the ambi-
guity was reported to be below the moderate level?® at the
moderate level”® or above the moderate level*™>'%22 |n other
countries, findings supporting this study have been reported.”*
However, some other studies showed that it was experienced
at a moderate level*"® This difference between the results of
the pediatric nurses and adult nurses may be due fo the nature

of the pediatric patient. Working in child clinics, the team carries
out many initiatives, within or outside its role, taking the best
interests of the child into account. Role ambiguity may also
result from differences in the institutional structure. It can be
said that job descriptions in the hospital are very clear. Consid-
ering that most of the nurses in the hospital hold at least an
undergraduate degree (71.4%), it can be stated that nurses with
higher education levels are more aware of their roles.

It is seen that the nurses in the clinic experienced more role
conflicts than those in the ICU. In another study, it was found
that the nurses in surgical clinics lived longer than those in the
ICU, operating room, and emergency room.” In contrast, other
studies reported that those in the ICU experienced more con-
flict'® at a moderate level.> Pediatric intensive care nurse is the
person who coordinates the team for the care of critically ill
and highly vulnerable children.® In this study, it can be said
that a team work was adopted in ICU, expectations from the
intensive care nurse were compatible, and that the nurse did
not have to choose between the roles despite the stressful
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environment. The fact that the lowest percentage of holding an
undergraduate degree was among the clinic nurses (54.8%)
can be considered as a cause. A stable, permanent, and com-
petent nursing workforce in the ICU improves patient out-
comes”® The fact that the ICU nurses had the highest
percentage in having a certificate and the clinic nurses had the
lowest may have caused this result. The average number of
patients in the ICU during day shift (2.17) and night shift (2.62) is
considered to be standard, which indicates that their work-
loads are normal. On the other hand, it can be asserted that
the difference in the number of patients between day and
night shifts in the clinic caused this result.

We found that the role ambiguity score of the nurses did not
change according to the unit they worked in. The findings of
other studies are not in line with ours; the scores were higher'
and above the moderate level> The result of this study can be
explained by the institutional arrangements and pediatric
nurses’ full comprehension of their duties, authorities, and
responsibilities depending on their professional characteristics.
Accountability, responsibility, and autonomy are required to
improve patient outcomes in the intensive care environment.
We also observed that the nurses working in the ICU experienced
the least role ambiguity. Relocation of the interrelated personnel
in the institution is among the causes of role ambiguity.* Half of
the nurses in the ICU have been working here for at least 5 years.

Role conflict and role ambiguity results of the nurses were differ-
ent based on some of their characteristics. We found that this dif-
ference was not based on the nurses’ educational background.
The same result was obtained for role conflict” in one study and
for role ambiguity in another.” In another study, those with an
undergraduate degree experienced more role conflict than high
school graduate.® While it is expected that the nurses with a
higher level of educational would experience it less, the actual
result can be explained by the average period of 1259 years
spent in the profession. In addition, it seems that this may be
caused by the fact that the majority of the nurses have received
fraining in duties, authorities, and responsibilities and orientation.

The process of gaining professional competence has been
defined by Benner in five stages, namely, the “Novice to Expert”
model: novice, advanced beginner, competent, proficient, and
expert. The expert stage requires graduate and certified train-
ing with at least 5 years of experience and includes intuitive
decision making based on knowledge and experience that
does not require rules® The role conflict in the nurses in hospi-
tals, ICUs, and other featured units increases as the working
fime increases. In two studies, the exact opposite results of this
study were obtained,”?” while in another study, there was no
difference.” Role ambiguity in nurses in other featured units
increases as the time spent in the profession increases. In other
studies, however, it did not change.*"* This unexpected finding
may be attributed to the fact that the graduate education
(7.6%) and the certified education (17.6%) required by the
expert stage are not sufficient. It is stated that nurses spend 30-
40% of their time on jobs other than care, which are their main
roles.? In comparison to the clinic, the weekly working time was
higher and working in the night shifts was more in the hospital,
ICU, and other featured units, which shows that the workload
was also higher. From another point of view, this result can be
explained by the decision-making feature of the expert stage
that is not limited by the rules. Also, the concept of autonomy
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can be mentioned. Professional autonomy is to make its own
decisions about own practices, and it emphasizes independent
nursing roles.' It can be said that pediatric nurses possess pro-
fessional autonomy.

Clinic nurses who own a certificate experience more role con-
flicts and role ambiguities than those who do not. This unex-
pected result can be explained by the fact that, in this group,
the percentage of high school graduates (7.1%) and the per-
centage of those who worked in the unit for a period of less
than 5 years (70.2%) was the highest, whereas the percentages
of those who received orientation training from the hospital
and from the unit worked were the lowest.

Role ambiguity was higher in nurses in other featured units
who were not tfrained in unit-specific duties, authorities, and
responsibilities. This result emphasizes the importance of
clearly defining the responsibilities and limits of the nurse in
featured units such as emergency, operating room, and burn
unit, which are special branches of nursing that have its own
special structure and functioning.

Newly started nurses have difficulty in integrating their profes-
sional roles with the institution’s expectations regarding their
roles3* At this point, orientation training helps these nurses
acquire the necessary knowledge and skills.*® Role conflict in
the hospital and ICU nurses, and role ambiguity in the hospital
nurses are more commonly observed in those who have not
received orientation training from the hospital. It can be
thought that an orientation training given on the hospital basis
clarifies nursing roles.

Conclusion and Suggestions

We demonstrated that nurses in the hospital experienced role
conflict above the moderate level, however, they experienced
no role ambiguity. We found that nurses in the clinic experi-
enced more role conflicts than those in the ICU. Hospital, ICU, or
other featured unit nurses who spent more years in the profes-
sion; hospital and ICU nurses who spent more years in the hos-
pital; nurses in other featured units who had a low total of
weekly working time; clinic nurses who received a certificate;
and hospital and ICU nurses who have not received orientation
fraining from the hospital experienced more role conflicts.
Other featured unit nurses who spent more years in the profes-
sion, the hospital, and the unit; clinic nurses who received a cer-
tificate; other featured unit nurses who have not received unit-
specific training in duties, authorities, and responsibilities; and
hospital nurses who have not received orientation training
from the hospital experienced more role ambiguity.

The working environments in health institutions create a favor-
able ground for role conflict and role ambiguity. Developing
strategies suitable for the institution in order to reduce role con-
flict and role ambiguity by executive nurses is recommended.
For this purpose, a system where nurses can communicate their
problems can be used to determine the root causes. Encourag-
ing graduate and certificate education can vyield results. This
issue can be addressed in in-service training and orientation
training programs organized at the institution or unit level for
the newcomers. During the adaptation period, counselor nurses
can be used. It is important fo address this issue during nursing
education before graduation in order to train nurses who are
capable of responding to incompatible role expectations and
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are aware of what their job is about. Conducting studies com-
paring pediatric and adult nurses, and revealing the nurses’
perceptions and experiences about their roles with qualitative
studies are recommended.

Limitations of the Research

This study had some limitations. The first one concerns the
measuring tool. Scale scorings were performed differently in
different studies. In this study, the study about the adapted
scale was taken as the basis. It is important to take this situa-
tion into account when interpreting the findings and planning
researches in the future.

The generalizability of the findings is limited due to the fact
that our study was a single-center study. This study was con-
ducted in a training and research hospital of a public university.
Therefore, the results may not be generalized to all hospitals.
Since the sample consisted of pediatric nurses, the results may
not represent all nurses.
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