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A B S T R A C T   

Nurses need psychological resources (supervisor support), as well as formal support from their organizations, 
which help them combat the demands from work and home and be more thrive at work. Family supportive 
supervisor behaviors have been demonstrated above and beyond general levels of supervisor support in reducing 
work–family conflict and improving well-being. In line with this, first aim is to examine the effects of Covid-19 
pandemic on nurses' perceived family supportive supervisor behaviors, work-to-family conflict, psychological 
well-being, and thriving. Second aim is to test the effects of nurses' perceived family supportive supervisor be-
haviors on their thriving through work-to-family conflict and psychological well-being. This study was designed 
as cross-sectional and analytical. A total of 511 nurses from Nigeria and Turkey participated in the study. 
Parametric tests and Structural Equation Analysis were employed to analyze the data. During Covid-19 
pandemic, the scores of nurses' perceived family supportive supervisor behaviors and thriving decreased while 
the scores of their work-to-family conflict increased significantly. Results confirmed the negative effects of Covid- 
19 pandemic on nurses. Furthermore, results showed that family supportive supervisor behaviors had positive 
effect on thriving by decreasing work-to-family conflict and increasing psychological well-being. This study is 
one of the very first study examining the effects of family supportive supervisor behaviors on nurses' work-to- 
family conflict, psychological well-being and thriving. Results of this study indicate that nurses need family 
supportive supervisors to be more thrive at work. Therefore, formal family friendly policies and implications 
improving family supportive supervisor behaviors are recommended in organizations.   

Introductıon 

Organizations are perceived as more supportive on families when 
they offer family friendly benefits, and employees are more likely to 
perceive a family friendly workplace as favorable, if family supportive 
supervisors are in place (Aryee, Walumbwa, Gachunga, & Hartnell, 
2016). A family-supportive supervisor is the one who empathizes with 
an employee's desire to seek balance between work and family re-
sponsibilities (Hammer, Kossek, Bodner, & Crain, 2013) and exhibits 
family supportive behaviors. 

Family supportive supervisor behaviors are conceptualized as be-
haviors exhibited by supervisors in support of family roles by providing 
emotional, instrumental, role modeling as well as creative work-family 
management supports (Hammer et al., 2013). As clarified by Hammer, 

Kossek, Yragui, Bodner, and Hanson (2009), the emotional support 
consists of listening and showing care for employees' work–family de-
mands by the supervisors. When supervisors respond to an employee's 
work and family needs in the form of day-to-day activities, it is a form of 
instrumental support. The role-modeling behaviors of a supervisors is to 
synthesize work and family through modeling behaviors on the job 
while the creative work–family management support is when the su-
pervisor initiate actions to restructure work to facilitate employee 
effectiveness on and off the job. Scholars in the family-work domain 
have argued that a supportive environment creates resources such as 
time, flexibility as well as psychological well-being (DePasquale, 2020; 
Peng, Xu, Matthews, & Ma, 2020). Previous literature has also 
confirmed that family supportive supervisor behavior is a distinct 
construct, which has a significant effect to reduce employees' work-to- 
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family conflict, compared to general supervisor support (Kossek, Pich-
ler, & Hammer, 2011). 

Work-to-family conflict occurs when work demands restrain in-
dividuals from fulfilling responsibilities and roles related to family 
(Netemeyer, Boles, & McMurrian, 1996). However, one of the primary 
risk groups for work-to-family conflict are nurses, there are surprisingly 
very limited studies on the effects of family supportive supervisor be-
haviors on work-to-family conflict in nursing sample. All over the world, 
lack of the number of nurses and over workload of nurses are 
acknowledged (e.g. Rosa et al., 2020; Sasso et al., 2019). Meanwhile, 
Covid-19 pandemic has led to an increase in the burden of nurses, in 
terms of increasing working hours, caring responsibilities at home and 
work (e.g. García-Martín et al., 2020; Maben & Bridges, 2020). As a 
result of this pandemic, the working conditions for nurses have got 
worse and nurses have been exposed to the negative effects of work-to- 
family conflict, which may have adverse effects on nurses' psychological 
well-being and positive job outcomes, as thriving. 

In this study, psychological well-being emphasizes “important as-
pects of human functioning, ranging from positive relationships, to 
feelings of competence, to having meaning and purpose in life” (Diener 
et al., 2010). Work-to-family conflict and its negative effects on nurses' 
psychological well-being have been studied intensively before the 
Covid-19 pandemic (e.g., Neto et al., 2016; Yu, Song, Shi, & Wang, 2020; 
Zhang, Rasheed, & Luqman, 2019). Although, with Covid-19 outbreaks, 
nursing associations and health authorities have published many reports 
about negative effects of pandemic on nurses (American Medical Asso-
ciation -AMA, 2020; International Council of Nursing -ICN, 2020; United 
Nations International Children's Emergency Fund -UNICEF, 2020; World 
Health Organization, 2020a), it is urgently needed empirical evidence to 
prove these effects. 

One of the negative effects of Covid-19 pandemic on nurses is 
decreasing the level of thriving at work. Thriving is described as the 
psychological state in which individuals experience both a sense of vi-
tality and learning (Porath, Spreitzer, Gibson, & Garnett, 2012). Thus, it 
does not only have the potential to enhance a variety of crucial outcomes 
for individuals in terms of career development initiative and general 
health, but also can benefit the organization through increased perfor-
mance and lower health care costs (Russo, Buonocore, Carmeli, & Guo, 
2018). Regardless of Covid-19 pandemic, thriving has been a prominent 
variable for nurses' personal growth, job performance, and positive 
outcomes at work (e.g., Şahin, Arıcı-Ozcan, & Arslan-Babal, 2020; 
Walumbwa, Muchiri, Misati, Wu, & Meiliani, 2018). Despite its impor-
tance, thriving has been given little attention on nursing sample, as 
family supportive supervisor behaviors. Formal and informal implica-
tions reducing work-to-family conflict and increasing psychological 
well-being are inevitable to promote nurses' thriving (Fiksenbaum, 
2014; Kaltenbrunner, Bengtsson, Mathiassen, Högberg, & Engström, 
2019). This is because nurses need psychological resources (supervisor 
support, co-workers support, etc.), as well as formal support from their 
organizations, which help them combat the demands from work and 
home (Bakker & de Vries, 2021). In this point, family supportive su-
pervisor behaviors are emerging as effective informal implications in 
health organizations. 

In line with these views, first aim of this study was to examine the 
effects of Covid-19 pandemic on nurses' perceived family supportive 
supervisor behaviors, work-to-family conflict, psychological well-being, 
and thriving. Second aim was to test the research's model Fig. 1, 
demonstrating the effect of family supportive supervisor behaviors on 
thriving at work via work-to-family conflict and psychological well- 
being. It was expected to contribute to the relevant literature on 

Fig. 1. Proposed Research's Model. Note: H1, H2 and H3 state that FSSB has a significant direct effect on WFC, psychological well-being, and thriving, respectively. 
H4 indicates that WFC has a significant direct effect on psychological well-being while H5 and H6 indicate that WFC and psychological well-being have significant 
direct effects on thriving. H7 states the indirect effect of FSSB on psychological well-being through WFC while H8 represents the indirect effect of WFC on thriving 
through psychological well-being. H9 states the indirect effect of FSSB on thriving through WFC and psychological well-being. 
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nursing management practices and human resources with this compre-
hensive study about family supportive supervisor behaviors and its ef-
fect on the organizational outcomes. 

Methods 

Study design, sample, and procedure 

This study was designed as a cross-sectional and an analytical study. 
Nurses working at hospitals in Turkey and Nigeria constituted the 
population of the study. The sample consisted of nurses who voluntarily 
agreed to participate in online survey. Snowball sampling method was 
used to reach the sample. Nurses who answered the online questionnaire 
link were asked to share the online questionnaire with other nurses they 
knew. The sample consisted of 511 nurses working at hospitals in Turkey 
and Nigeria. The data were collected between November 2019 to June 
2020. Ethical approval for this study was obtained on November 8th 
2019. 

To determine the ideal sample size, number of nurses in sample was 
aimed to be 10–20 times the total number of scales' items used in the 
study (Kline, 2015). The ideal sample size determined for a total of 33 
scale items was 330–660. Therefore, it was concluded that the 511-sam-
ple size for this research was in the ideal sample size range. 

Data collection tool 

The data collection tool was prepared in two different languages, 
both Turkish and English (English for Nigeria). At the entry of the 
questionnaire form, participants were informed about the research and 
guaranteed that their data would be kept confidential. The scales of the 
research were as below: 

Family supportive supervisor behavior 
A new unidimensional family supportive supervisor behaviors scale, 

targeting nurses was adapted by examining the scales of Clark (2001), 
Hammer et al. (2009), and Thompson, Beauvais, and Lyness (1999). The 
scale developed by Thompson et al. (1999) has 11 items and consists of 
emotional and instrumental support for family from organization and 
supervisor. The scale of Clark (2001) has only 3 items which measure 
emotional supportive supervisor behaviors for family. Hammer et al. 
(2009) developed a 14-item scale of family supportive supervisor be-
haviors and they categorized family supportive supervisor behaviors 
based on four sub-dimensions, namely emotional support, role 
modeling, instrumental support, and creative work-family management. 
These three scales were validated and had internal consistency (α >
0.70) (Clark, 2001; Hammer et al., 2009; Thompson et al., 1999). We 
used 2 items from Clark (2001), 3 items from Hammer et al. (2009), and 
7 items from Thompson et al. (1999). The new preliminary unidimen-
sional family supportive supervisor behavior scale included items rep-
resenting four sub-dimensions namely emotional support, role 
modeling, instrumental support, and creative work-family management. 

For adapting the new family supportive supervisor behaviors scale 
into Turkish language, it was followed “The WHO Translation Protocol” 
(World Health Organization, 2020b). According to this protocol, the 
items of scale translated into Turkish by three English translators who 
were familiar with organizational behavior area. Then, researchers of 
this study and a lecturer from Turkish language and literacy department 
discussed and formed last version of the scale. The scale translated into 
Turkish sent another English translator to back translate into English. It 
was observed that there was little difference between the original scale 
and the scale obtained by the Turkish translation method. After this 
process, a pilot study was conducted with 55 nurses in Turkey and it was 
determined that all items in the scale were understandable. For Nigerian 
sample, this scale was used in English language. A pilot study was also 
conducted in Nigeria with 20 nurses and all participants reported that 
the items in scale were all understandable. 

As a result of explanatory and confirmatory factor analyses, two 
items were deleted due to low factor loadings. Therefore, the new family 
supportive supervisor behavior scale consists of 10 items and a one- 
dimensional structure. Participants rated their response by choosing in 
a 5-point Likert-type options, as 1 for “Strongly disagree” to 5 for 
“Strongly agree”. In the current study, 10-item unidimensional family 
supportive supervisor behavior scale had good internal consistency with 
α = 0.91 in Turkish sample and α = 0.81 in Nigerian sample. 

Work-to-family conflict 
The scale, developed by Netemeyer et al. (1996), was used to mea-

sure the work-to-family conflict. This 6-point Likert type scale includes 5 
items. One of the sample items is “The demands of my work interfere with 
my home and family life”. All the items are negative, and the high scores 
indicate that nurses experience work-to-family conflict in higher levels. 
The Cronbach's alpha of work-to-family conflict was reported as 0.88 
(Netemeyer et al., 1996). Aycan and Eskin (2005) adapted this scale into 
Turkish. The Cronbach's alpha of this scale was reported as 0.90 in their 
study (Aycan & Eskin, 2005). In the current study, the Cronbach's was 
determined as α = 0.95 for Turkish sample and α = 0.82 for Nigerian 
sample. 

Psychological well-being 
The psychological well-being scale developed by Diener et al. (2010) 

was used. It was a 5-point Likert scale (1 = strongly disagree and 5 =
strongly agree). This scale has 8 items with unidimensional structure. A 
sample item was “I lead a purposeful and meaningful life”. Diener et al. 
(2010) reported that this scale had internal consistency with α = 0.87. 
This scale was adapted into Turkish by Telef (2013) and Telef (2013) 
also reported the scale's Cronbach's alphas as α = 0.86. In the current 
study, this scale had good internal consistency with α = 0.92 in Turkish 
sample and α = 0.86 in Nigerian sample. 

Thriving 
The scale, developed by Porath et al. (2012) and adapted into 

Turkish by Koçak (2016), was used to measure thriving at work. This 
scale has two sub-dimensions, namely vitality and learning. Each sub- 
dimension has 5 items in the original scale while each sub-dimension 
has 4 items in the adapted scale (Koçak, 2016). “I feel alive and vital” 
is one of the sample items for vitality, and “I find myself learning often” is 
one of the sample items for learning. Porath et al. (2012) reported that 
the scale's overall internal consistency was above 0.70. Koçak (2016) 
also reported that composite of reliability of the scale was above 0.70. In 
the current study, Cronbach's alpha was 0.91 in Turkish sample and α =
0.94 in Nigerian sample. 

Data analysis 

First, to determine the appropriate method to be used in data anal-
ysis, the suitability of the data to normal distribution was examined. For 
this, kurtosis and skewness values of research variables were evaluated. 
The kurtosis and skewness values of the variables between +2 and − 2 
have been shown as one of the criteria for normal distribution in the 
current literature (e.g. Gissane, 2016). Kurtosis values were determined 
to be between − 0.171 and 1.620, and skewness values were between 
0.807 and 1.248. Based on this, it was assumed that the data were 
suitable for normal distribution. Afterwards, SPSS 23 program was used 
for descriptive statistics of the data and explanatory factor analysis 
(EFA). AMOS 22 program was used to test the confirmatory factor an-
alyses (CFA) and proposed research model. To evaluate test results in 
Structural Equation Analysis, chi-square value/degree of freedom (X2/ 
df), Standardized Root Mean Square Residual (SRMR), Tucker Lewis 
Index (TLI), Comparative Fit Index (CFI), and Root Mean Square Error of 
Approximation (RMSEA) fit indices were reported. SRMR and RMSEA 
values being below 0.08 and other fit indices above 0.90 indicate 
acceptable fit (Kline, 2015). In the indirect effect analysis, Bootstrapping 
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method was applied by selecting 5000 sample size and 95% confidence 
interval to test whether the indirect effect was significant (Preacher & 
Hayes, 2008). 

Results 

Socio-demographic characteristic of sample 

Descriptive data of the sample were shown in Table 1. Nigerian 
nurses constituted 11.7% (n = 60) of the sample while Turkish nurses 
constituted 88.3% (n = 451). The average age of the sample was 34.42 
+ 8.48. When the educational status was examined, 37.8% of the 511 
participants were bachelor graduates and 24.9% were college graduates. 
84% of the participants were women, 62% were married and 53.6% had 
children. While 371 of the 511 participants (72.6%) reported that they 
did not have an elderly relative for whom they were responsible, 140 of 
them (27.4%) reported that they were. 34.1% of the participants had a 
managerial role, 50% worked in shifts and 59.7% also worked on 
weekends. 

Validity and reliability of the family supportive supervisor behaviors and 
other scales 

First, internal consistency of the scales was tested. Cronbach's alpha 
values for all scales were above 0.70 (see in Table 2 showed in brace-
lets). Then, factor structure of family supportive supervisor behaviors 
scale was tested by EFA. As a result of EFA, it was determined that the 
data were suitable for factor analysis (KMO Measure of Sampling Ade-
quacy: 0.932 and significance for Bartlett's Test of Sphericity: 0.0001). 

Table 1 
Socio-demographic features of sample.  

Variables (n = 511) 

Min.-Max. M + SD 

Age 18–60 34.42 + 8.48  
n %  

Country 
Turkey 451 88.3 
Nigeria 60 11.7  

Education 
High school 63 12.3 
College 127 24.9 
Bachelor degree 193 37.8 
Master or Ph.D. 128 25.0  

Gender 
Male 81 15.9 
Female 430 84.1  

Marital status 
Single 194 38.0 
Married 317 62.0  

Having kids 
No 237 46.4 
Yes 274 53.6  

Having an elderly relative for caring 
No 371 72.6 
Yes 140 27.4  

Managerial position 
Non-manager 337 65.9 
Manager 174 34.1  

Manner of work 
Shifts 258 50.5 
Daytime 253 49.5  

Working at the weekends 
No 206 40.3 
Yes 305 59.7  Ta
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The factor loadings of the scale items were examined and only one item 
was excluded from the analysis because of low factor loading. When the 
EFA analysis was performed again, the scale of family supportive su-
pervisor behaviors was unidimensional and explained 67% of the total 
variance. 

All the research's scales (including family supportive supervisor be-
haviors) were tested with CFA. First, factor loadings of items were 
examined. An item in family supportive supervisor behaviors scale was 
found to be low factor loading. After deleting it, CFA was rerun. The final 
model consisting of 10-item family supportive supervisor behaviors, 5- 
item work-to-family conflict, 8-item psychological well-being, and 8- 
item thriving scale with two sub-dimensions (vitality and learning) fit 
the data well (χ2/df = 2.675, TLI = 0.949, CFI = 0.954, RMSEA = 0.057, 
SRMR = 0.054). 

In summary, a unidimensional 10-item family supportive supervisor 
behaviors scale was confirmed with EFA and CFA. It was determined 
that this scale had high internal consistency (α = 0.945) and has been 
validated. 

Results of descriptive statistics and relationship among variables 

Table 2 presented descriptive statistics, correlation coefficients, and 
Cronbach's alphas of variables. The average family supportive supervi-
sor behaviors and work-to-family conflict perceived by the nurses 
participating in the study was moderate while the averages of thriving 
and psychological well-being were slightly above the average. The 
relationship among family supportive supervisor behaviors, work-to- 
family conflict, psychological well-being was found to be significant 
(p < 0.01). Family supportive supervisor behaviors were related to 
work-to-family conflict negatively (r = − 0.362, p < 0.01), it was related 
to psychological well-being (r = 0.376, p < 0.01) and thriving (r =
0.335, p < 0.01) positively. 

When the relationship between control variables and study scales 
were examined, family supportive supervisor behaviors was related to 
time of Covid-19 and country (p < 0.01). Work-to-family conflict was 
related to time of Covid-19, managerial position, shift work, and 
working at the weekends (p < 0.01). Psychological well-being and 
thriving were related to time of Covid-19, country, having elderly 
relative for caring, and managerial position (p < 0.01). According to 
these results, Nigerian nurses rated significantly higher scores on the 
scales of family supportive supervisor behaviors, psychological well- 
being, and thriving than Turkish nurses. 

Comparation of variables according to “before Covid-19” and “during 
Covid-19” in Turkey 

Table 3 showed the results about whether study variables differed 
significantly according to before Covid-19 and during Covid-19 
pandemic. Nigerian data excluded in this analysis because the data 
could not be obtained during Covid-19 pandemic. Except psychological 
well-being, there were significant differences in scores of family 

supportive supervisor behaviors, work-to-family conflict, and thriving 
according to time of Covid-19 pandemic (p < 0.01). While the scores of 
family supportive supervisor behaviors and thriving decreased, the 
scores of work-to-family conflict increased during Covid-19 pandemic. 

Results of hypotheses test 

Proposed research's model was tested by using AMOS 22. Tested 
model showed an acceptable fit to the data (χ2/df = 2.586, TLI = 0.938, 
CFI = 0.945, RMSEA = 0.056, SRMR = 0.054). When the effects of 
control variables on study scales were examined, work-to-family conflict 
was only predicted by shift work (β = 0.253, p < 0.01). Psychological 
well-being was predicted by country (β = − 0.263, p < 0.01) and 
managerial position (β = 0.149, p < 0.01). Thriving was predicted by 
time of Covid-19 (β = − 0.143, p < 0,01), country (β = − 0.237, p < 0.01) 
and having elderly relative for caring (β = 0.109, p < 0.01). 

In Fig. 2, only supported hypothesis of path analysis was demon-
strated. The effects of control variables also were not shown in Fig. 2 due 
to avoiding complexity. As a result of path analyses, Hypothesis 3, Hy-
pothesis 4, and Hypothesis 7 were not supported (p > 0.05). Fig. 2 
demonstrated that Hypothesis 1, Hypothesis 2 and Hypothesis 3 were 
supported indicating that family supportive supervisor behaviors had a 
significant direct effect on work-to-family conflict negatively (β =
− 0.37, p < 0.01), psychological well-being positively (β = 0.32, p <
0.01), and thriving positively (β = 0.345, p < 0.01). Hypothesis 5 and 6 
were also supported indicating that work-to-family conflict (β = − 0.11, 
p < 0.01) and psychological well-being (β = 0.40, p < 0.01) had a sig-
nificant direct effect on thriving. Finally, Hypothesis 9 was supported. 
As a result of bootstrapping analysis, family supportive supervisor be-
haviors had a significant indirect effect on thriving (β = 0.171, 95% CI =
[0.108 and 0.243]). Total effect of family supportive supervisor be-
haviors on thriving was found to be β = 0.345 (95% CI = [0.248 and 
0.439]). 

Discussion 

In this study, the effect of Covid-19 pandemic on nurses' perceived 
family supportive supervisor behaviors, work-to-family conflict, psy-
chological well-being, and thriving and (2) the effect of nurses' 
perceived family supportive supervisor behaviors on thriving through 
work-to-family conflict and psychological well-being were examined. 

First, nurses' perceived family supportive supervisor behaviors was 
found to be lower during Covid-19 pandemic than before this pandemic. 
In line with this finding, it was also found that nurses experienced higher 
work-to-family conflict during Covid-19 pandemic compared to before 
this pandemic. During Covid-19 pandemic, nurses have been on the 
front line to struggle with this pandemic (Mo et al., 2020; Sun et al., 
2020). Not only demand for hospital care has increased with Covid-19 
pandemic but also dramatic changes in social and economic life have 
occurred (Nicola et al., 2020). Like many other countries affected by the 
pandemic, schools and kindergartens were closed in Turkey, which 
caused arising in parental demands and childcare concerns (UNICEF, 
2020). In this case, one of the spouses in families with a double career 
had to stay at home with children by using paid or unpaid leave options. 
To facilitate childcare in families with a dual career, policies specific to 
the pandemic period have been developed in Turkey. These policies aim 
to make it easier for employees to use paid or unpaid leave options due 
to their childcare responsibilities. Despite the existence of these formal 
family-friendly policies, the decrease in family supportive supervisor 
behaviors perceptions of nurses indicates that this policy cannot be 
applied effectively in the health sector. Permission requests for childcare 
may have not be approved by the managers, especially if both spouses 
were healthcare professionals. In this process, it can be inferred that 
supervisors are not able to exhibit adequate family supportive behaviors 
due to increased workload and reduced health personnel (sick leave 
because of positive Covid-19). Consequently, most of the nurses had to 

Table 3 
Comparation of Variables according to “before COVID-19” and “during COVID- 
19” in Turkey.  

Variables Before 
COVID-19 
(n = 85) 

During 
COVID-19 
(n = 366) 

Test value 
(t) 

p 

M SD M SD 

FSSB  3.19  1.07  2.93  0.99  2.15  <0.01 
WFC  2.56  1.20  3.04  1.30  − 3.08  <0.01 
Psychological Well- 

being  
3.74  0.87  3.78  0.79  − 0.37  >0.05 

Thriving  3.95  1.20  3.58  0.98  2.63  <0.01 

Abbreviations: FSSB: Family Supportive Supervisor Behavior, WFC: Work-to- 
Family Conflict, M: Mean, SD: Standard Deviation, p: significance of tests. 
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leave their children to their relatives residing elsewhere, and some of 
them had to stay in other accommodation due to the risk of contami-
nation. Therefore, nurses have been facing work-to-family conflict 
during Covid-19 pandemic. Moreover, nurses could not get enough 
support from their managers to reduce work-to-family conflict according 
to the results of current study. 

Another important finding of this study was about the effect of 
Covid-19 pandemic on nurses' psychological well-being and thriving. 
Our results supported the negative effect of Covid-19 pandemic on 
nurses' thriving while did not support on their psychological well-being. 
This is the very first study investigating the Covid19 pandemic's nega-
tive effects on nurses' thriving. However previous studies indicated that 
increasing working hours and working demands resulted in fatigue for 
nurses (e.g., Gander et al., 2020; James et al., 2020; Rodriguez Santana 
et al., 2020). Therefore, this finding is in line with previous studies. 
However, it was surprisingly found to be no significant difference be-
tween the scores of nurses' psychological well-being before and during 
Covid-19 pandemic. This result may occur due to the items in the scale of 
psychological well-being, one of them is ‘I actively contribute to the 
happiness and well-being of others’ (see other items in Diener et al., 2010). 
During Covid-19 pandemic, nurses and other health staff have been seen 
as heroes (Freer, 2020). In Turkey and many other countries, health 
ministers started campains, including clapping healthcare staff everyday 
at 9 pm. Furthermore, nurses play a critical role in this pandemic, which 
may increase their self-respect and prevent to decrease in their psy-
chological well-being. 

When the results were evaluated based on Turkish and Nigerian 
samples, it was found that Nigerian nurses had significantly higher 
scores on the scales of family supportive supervisor behaviors, psycho-
logical well-being, and thriving. According to the World Bank statistics, 
nurses and midwives (per 1000 people) in Nigeria was reported at 1.2 in 
2018 while it was 2.7 in Turkey in 2017 (World Bank, 2021). Although 

the number of nurses per 1000 people in Nigeria is lower than in Turkey, 
the reason for the Nigerian nurses' high scores from the scales may be 
due to cultural differences. Both countries' cultures were compared 
based on Hofstede cultural dimensions (Hofstede Insights, 2021). Two 
countries' cultures have some similar features, as well as some differ-
ences. For example, based on Hofstede cultural dimensions, both 
countries are considered collectivistic societies and have high level of 
power distance. On the other hand, both countries' cultures differ in the 
dimension of indulgence, which means possessing a positive attitude 
and having a tendency towards optimism. While Nigerian culture is 
determined as high indulgence, Turkish culture is not be determined as 
indulgence. According to this dimension, Nigerian people are more 
optimistic than Turkish people. Therefore, it could be concluded that 
Nigerian nurses rated high scores on the scales of family supportive 
supervisor behaviors, psychological well-being, and thriving due to 
having high level of indulgence culture. 

This study also revealed many other significant results regardless to 
Covid-19 pandemic. Conclusively, findings from this study uphold the 
predictions about the study's hypotheses. Specifically, the hypotheses 
about the relationship among work-to-family conflict, family supportive 
supervisor behaviors and thriving were supported (see in Fig. 2). There 
are strong references in the literature that nurses are related to preva-
lence of work-to-family conflict. For example, Ekici, Cerit, and Mert 
(2017) reported that nurses were susceptible to work-to-family conflict, 
and could not attend to activities related to their families. Therefore, this 
situation prevents nurses from fulfilling their family roles and re-
sponsibilities, thereby leading to negative emotions, low vitality, and 
lack of motivation to learn (thriving) at work. At this point, support 
provided by the supervisor through family supportive supervisor be-
haviors is critical and is significant in reducing work-to-family conflict 
and increasing thriving. According to Ajala (2017), the presence of 
managerial support decreased work-to-family conflict considerably and 

Fig. 2. Results of Hypotheses Tests. Note: Standardized β coefficients were reported. ** p < 0.01. Insignificant paths (p > 0.05) were not shown in this figure.  
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increased employees' job satisfaction. Therefore, the current study's re-
sults are in line with previous studies. 

Previous studies have equally shown that a positive work-family 
climate is critical for employees' well-being and performance (Odle- 
Dusseau, Britt, & Greene-Shortridge, 2012). Moreover, employee's ex-
periences of work-to-family conflict have been demonstrated to be 
crucial in determining working adults' life quality, well-being, and 
psychosocial functioning (Karapinar, Camgoz, & Ekmekci, 2019). As 
documented in the workplace and organizational literature, the role of 
family supportive supervisor behaviors has been demonstrated above 
and beyond general levels of supervisor support in reducing work-
–family conflict and improving well-being (Hammer et al., 2009; Kossek 
et al., 2011). For instance, a study conducted by King et al. (2012) on 
work–family issues concluded that perceived supervisor support for 
family plays a major role in impacting health and well-being of workers. 
Nevertheless, in the current study, while work-to-family conflict was 
negatively and significantly related to psychological well-being, the ef-
fect of work-to-family conflict on psychological well-being was found to 
be non-significant indicated that H4 and H7 were not supported (see in 
Figs. 1 and 2). These results may occur, because nurses experienced 
more work-to-family conflict during Covid-19 pandemic while their 
psychological well-being was not affected due to the acknowledgment of 
their pivotal position for struggling this pandemic. 

This study reveals the importance of formal and informal family- 
friendly implications for nurses by showing the effects of family sup-
portive supervisor behaviors on nurses' important outcomes, such as 
work-to-family conflict, psychological well-being and thriving. As this 
study is one of the very first study examining the effects of family sup-
portive supervisor behaviors on nurses' thriving, it is provided empirical 
evidence with thriving on nurses with this study. However, the future 
researchers are recommended to investigate the effects of family sup-
portive supervisor behaviors on nurses' job performance, turnover in-
tentions, other important job outcomes through thriving. 

With its theoretical contributions, this study also offers many im-
plications for nurse and human resources managers. Nurses have pivotal 
role in maintaining high quality of patient care. Therefore, managers 
should care nurses' thriving. Because, nurses with high level of thriving 
feel themselves vital and engaged in learning activities, which is 
necessary for maintaining excellent patient care. This study indicates 
that family supportive supervisors help their subordinates experience 
less work-to-family conflict and have higher level of thriving. Thus, 
supervisors should be trained to exhibit higher level of family supportive 
behaviors. Previous studies reveal that training programs are effective in 
the learning of family supportive behaviors by supervisors (Hammer, 
Kossek, Anger, Bodner, & Zimmerman, 2011). For instance, Hammer 
et al. (2011) developed a family supportive supervisor behavior training 
program consisting of three components: computer-based training, face- 
to-face training, and behavioral self- monitoring. They showed that this 
training program had significant effect on enhancing supervisors' family 
supportive skills and reducing subordinates' work-to-family conflict. 
Therefore, psychiatric nurses are recommended to develop and validate 
the family supportive supervisor behavior training programs targeting 
nurses. Also, human resources managers are recommended to imple-
ment family supportive supervisor behavior training programs in their 
organizations to promote nurses' thriving. 

Besides its strengths, this study has also some limitations. First, cross- 
sectional design of this study did not allow us to claim strong causality. 
Since, it is recommended to future researchers to conduct longitudinal 
study design allowing for stronger causality (Podsakoff, MacKenzie, & 
Podsakoff, 2012). Although the data reflected a range of nursing pro-
fession, there were differences in the variation of the data. For example, 
Nigerian data were smaller than Turkish data. In similar, before Covid- 
19 pandemic data were smaller than during Covid-19 pandemic data. 
Therefore, the variation of data limits the generalizability of the current 
results. Because of Covid-19 pandemic, more data could not be collected 
in Nigeria. In line with this, researchers are encouraged to examine the 

effects of family supportive supervisor behaviors on nurses' job out-
comes in other cultures and countries. Finally, there are many other 
variables affecting family supportive supervisor behaviors, work-to- 
family conflict, psychological well-being, and thriving, such as 
burnout, emotional labor, control over schedule, job resources, job de-
mands, etc. However, all these variables could not be included to 
research's model. This is also a limitation of the current study. 

Conclusion 

The results of this study indicate that nurses' perceived family sup-
portive supervisor behaviors and thriving decrease with COVID-19 
pandemic while their perceived work-to-family conflict increase. In 
addition, family supportive supervisor behaviors have positive effects on 
thriving by decreasing nurses' work-to-family conflict and increasing 
nurses' psychological well-being. 

Implications for psychiatric nursing practice 

The results suggest that the family supportive supervisors have 
positive effects on nurses, such as reducing their work-to-family conflict, 
increasing their psychological well-being, and thriving, which are not 
present in the current literature regarding nurses. This is because 
nursing is a specific profession with its nature and working conditions 
(shift work, on-site work, related to individuals' lives and death, etc.), 
they need specific family-friendly policies to balance their work-family 
lives and keep themselves healthy. Along with formal family-friendly 
policies, psychiatric nurses are recommended to improve family- 
supportive work environment by encouraging supervisors to show 
family supportive behaviors which enable using formal family-friendly 
implications offered by their workplaces. To do this, psychiatric 
nurses should develop and validate training programs and interventions 
which target to improve supportive supervisor behaviors. 
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Data collection: HTŞ, SŞ, WMA. 
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