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Abstract

Background Perceived overqualification is an emerging challenge in the nursing workforce, influencing job
satisfaction, psychological well-being, and overall retention. This study aims to examine the relationships among
perceived overqualification, covert narcissism, workplace alienation, and role ambiguity among nurses using path
analysis to explore their interactions.

Methods A cross-sectional study was conducted with 446 nurses from various Egyptian healthcare settings. Data
was collected through structured face-to-face interviews using four validated instruments: the Scale of Perceived
Overqualification (assessing subjective overqualification), Hypersensitive Narcissism Scale (measuring covert
narcissism), Role Ambiguity Scale (evaluating clarity in job responsibilities), Work Alienation Scale (assessing workplace
alienation), Additionally, a researcher-developed Demographic Questionnaire was used to collect participants’
background characteristics. Path analysis was conducted using AMOS 26.0 to test direct and indirect relationships
among variables, with model fit assessed using standard indices.

Results Direct effects revealed that perceived overqualification significantly predicted workplace alienation
(B=0.401,95% CI [0.311,0.490], p <.001), covert narcissism (B=0.430, 95% Cl [0.193, 0.423], p <.001), and role ambiguity
(B=0.603, 95% CI [0.150, 0.463], p <.001). Additionally, workplace alienation showed positive direct associations with
role ambiguity (B=0.268, 95% CI [0.195, 0.443], p <.001) and covert narcissism (B=0.191, 95% Cl [0.293, 0.426], p <.001).
Mediated effects were also observed: perceived overqualification indirectly influenced workplace alienation via covert
narcissism (B=0.367,95% Cl [0.131, 0.273], p <.001) and via role ambiguity (B=0.228, 95% Cl [0.183, 0.513], p<.001).

Conclusion Perceived overqualification significantly contributes to workplace alienation among nurses, with

covert narcissism and role ambiguity acting as mediators. To mitigate these effects, healthcare organizations should
implement targeted interventions such as structured role clarification, career development programs, and leadership
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strategies that enhance nurses’sense of professional fulfillment. These strategies can improve job satisfaction, reduce
turnover, and support workforce sustainability in healthcare settings.

Clinical trial number Not applicable.

Keywords Perceived overqualification, Covert narcissism, Workplace alienation, Role ambiguity

Background

Perceived overqualification negatively affects both indi-
viduals and organizations. Feeling overqualified typically
reduces job satisfaction, increases turnover intention,
and diminishes psychological well-being, leading to dis-
engagement from work [1, 2]. Despite the persistent
demand for highly qualified and educated nurses, many
hospitals fail to align job roles with nurses’ qualifications,
resulting in dissatisfaction and increased workplace stress
[3]. Some healthcare institutions provide career advance-
ment opportunities, whereas others fail to recognize
nurses’ full potential, leading to frustration and alienation
from work. This misalignment is often explained by the
Person-Job Fit Theory, which suggests that when employ-
ees perceive a mismatch between their abilities and job
demands, they experience dissatisfaction and disengage-
ment [4].

According to Maynard and colleagues (2006), overqual-
ification occurs when nurses possess more education,
experience, or abilities than what their job requires [5]. It
can be categorized into objective and perceived overqual-
ification. Objective overqualification refers to excessive
formal education, while perceived overqualification is
the subjective feeling of being underutilized [6]. Research
suggests that perceived overqualification has a more sig-
nificant impact on employees’ attitudes and behaviors
than objective overqualification [7]. Overqualified nurses
often experience reduced organizational commitment
and an increased likelihood of developing negative work-
place attitudes [8].

Workplace alienation, a key consequence of perceived
overqualification, refers to a psychological state in which
nurses feel detached from their work environment [9].
The Job Demands-Resources (JD-R) Model suggests that
job stressors, such as role ambiguity and perceived over-
qualification, deplete employees’ emotional resources,
leading to alienation and burnout [10]. Prior studies have
indicated that overqualified nurses are more likely to
experience workplace alienation due to unmet expecta-
tions, lack of career growth, and feeling undervalued [3,
11]. These findings highlight the need to address work-
place alienation through interventions that improve
role clarity and provide professional development
opportunities.

Covert narcissism, a less overt form of narcissistic
behavior, is characterized by hypersensitivity to criticism,
entitlement, and an inflated self-perception [12]. Unlike

overt narcissism, which is associated with grandiosity
and dominance, covert narcissism is linked to feelings
of inferiority, resentment, and increased sensitivity to
workplace dynamics [13]. Studies suggest that employees
with covert narcissistic traits may struggle with work-
place relationships, feel underappreciated, and exhibit
defensive behaviors in response to perceived slights [14].
In nursing, covert narcissism may exacerbate the effects
of perceived overqualification by intensifying feelings of
alienation and dissatisfaction [15].

Role ambiguity is another workplace factor that influ-
ences job satisfaction and employee well-being. It occurs
when nurses are uncertain about their job responsi-
bilities, expectations, or authority, leading to stress and
reduced job performance [16]. Research has shown that
role ambiguity is linked to job dissatisfaction, emotional
exhaustion, and increased turnover rates among nurses
[17]. The JD-R Model further explains that role ambigu-
ity acts as a workplace stressor, draining employees’ psy-
chological resources and increasing workplace alienation
[10].

Although perceived overqualification may lead to
workplace alienation among nurses, its directional
impact on covert narcissism and role ambiguity requires
deeper theoretical grounding. Drawing on self-discrep-
ancy theory and the ego-defense mechanism framework,
individuals who perceive a mismatch between their abili-
ties and job roles often experience psychological strain,
which may manifest as covert narcissism, a defensive
response to unmet self-expectations and professional
recognition [18-20]. Furthermore, Person-Job Fit Theory
posits that a misalignment between qualifications and job
demands can increase uncertainty and confusion about
roles, leading to heightened role ambiguity [4]. Recent
empirical studies support this directionality, showing that
overqualified employees often report increased narcissis-
tic sensitivity and uncertainty in job roles due to unmet
expectations and unclear professional identity [21-23].
These findings suggest that POQ may initiate psycho-
logical and organizational strain responses, mediated by
covert narcissism and role ambiguity.

Given these gaps in the literature, this study explores
the interplay between perceived overqualification, covert
narcissism, role ambiguity, and workplace alienation
among nurses. Drawing on organizational and psycho-
logical theories, it examines how these factors contrib-
ute to workplace experiences and professional identity
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within nursing. By analyzing these relationships, the
study advances theoretical understanding of workforce
dynamics while offering practical insights for improv-
ing job satisfaction, reducing turnover, and strengthen-
ing organizational commitment [18]. It extends existing
frameworks by integrating covert narcissism and role
ambiguity as key psychological factors influencing work-
place alienation. The findings provide empirical support
for targeted strategies that optimize talent utilization,
enhance nurse engagement, and inform evidence-based
policies for retaining overqualified nurses and fostering a
sustainable healthcare workforce. To address this gap, the
study proposes the following hypotheses:

« H1I1: POQ is positively and significantly related to
work alienation among nurses.

« H2:POQ is positively and significantly related to
covert narcissism among nurses.

« H3:POQ is positively and significantly related to role
ambiguity among nurses.

+ H4: Role ambiguity is positively correlated with work
alienation among nurses.

+ Hb5: Covert narcissism is positively correlated with
work alienation among nurses.

+ He6: Covert narcissism significantly mediates the
relationship between POQ and work alienation
among nurses.

+ H7: Role ambiguity significantly mediates the
relationship between POQ and work alienation
among nurses.

Methods

Aim of the study

The present study aims to explore perceived over-qualifi-
cation, covert Narcissism, workplace alienation, and role
ambiguity among nurses.

Setting and study design

A cross-sectional study was conducted with 446 nurses
from various Egyptian healthcare settings. Between April
and October 2024, data were collected through struc-
tured face-to-face interviews using five validated instru-
ments: the Perceived Overqualification Scale (assessing
subjective overqualification), Hypersensitive Narcissism
Scale (measuring covert narcissism), Role Ambiguity
Scale (evaluating clarity in job responsibilities), Work
Alienation Scale (assessing workplace alienation), and a
Demographic Questionnaire. A stratified random cluster
sampling technique was employed to ensure represen-
tation across different hospital units, regions, and pro-
fessional backgrounds. This approach was specifically
chosen to enhance methodological transparency and
increase the generalizability of the study findings within
the context of Egyptian nursing settings. First, hospitals
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were categorized based on size and type (public, private,
and university-affiliated). Within each category, clus-
ters were formed based on hospital departments (e.g.,
medical, surgical, intensive care, etc.), ensuring diver-
sity in work settings. The use of stratification ensured
that various subgroups of nurses, such as those working
in different departments and regions, were adequately
represented. Additionally, hospitals were selected from
different geographic regions, including urban and rural
areas, to enhance representativeness. Nurses were then
randomly selected from these clusters, maintaining pro-
portional representation to reflect the broader nurs-
ing workforce distribution, thus increasing the external
validity of the findings in relation to the entire nursing
population in Egypt.

A total of 600 nurses were invited to participate in
the study, of whom 446 completed the survey, yield-
ing a response rate of 74.3%. This response rate suggests
adequate representation of the target population, mini-
mizing nonresponse bias. Path analysis was conducted
using AMOS 26.0 to test direct and indirect relationships
among variables, with model fit assessed using standard
indices. Given the cross-sectional design, causal infer-
ences cannot be drawn. The term “mediating” or “indi-
rect” effects in this study refer to statistical associations
rather than definitive causal relationships.

Sampling and participants

A sample of 446 nurses across diverse regions, includ-
ing Upper Egypt, Eastern Egypt, Western Egypt, the
Delta area, and the Center, were employed. The G*Power
(3.1.9.7) program was employed to determine the sample
size required for a study, explicitly using calculations
based on F tests in the context of linear multiple regres-
sion with a fixed model and the R* deviation from zero.
The required sample size was determined based on an
assumed medium effect size (f* = 0.15), an alpha level
of 0.05, and a power of 0.80, ensuring adequate sensitiv-
ity for detecting relationships among study variables. A
total of 446 nurses, categorized into three age groups:
<25 years, 25—40 years, and >40 years, with various edu-
cational backgrounds, including a Diploma Nurse, Tech-
nical Institute of Nursing, bachelor’s degree in nursing,
and postgraduate nursing education, were recruited.
These nurses are currently working in different hospital
departments.

Instruments for data collection

Five instruments were utilized to collect data for this
study, including four established and validated instru-
ments, which are publicly available, free to use, and do
not require permission for use, as well as a researcher-
developed sociodemographic questionnaire. These
instruments are described as follows:
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Tool one: nurses’ sociodemographic characteristics
questionnaire

Created by researchers in their native language (Arabic),
this section provides a comprehensive list of the various
personal characteristics of nurses, including age, gen-
der, education level, job position, residence, marital sta-
tus, years of experience, monthly income, department,
and types of hospitals. Each item was carefully chosen
to paint a complete picture of the diverse demographic
and professional attributes of the participating nurses.
This meticulous approach to data collection was intended
to ensure that the information gathered was both high-
quality and relevant, significantly enhancing the under-
standing of the research context and facilitating more
rigorous analyses in future studies.

2nd instrument: perceived overqualification (POQ) scale
developed by Maynard et al., (2006) [24]. It is a validated
tool used to assess individuals’ perceptions of possess-
ing qualifications that exceed the requirements of their
current job roles. The scale consists of nine items, each
rated on a 7-point Likert scale ranging from 1 (Strongly
Disagree) to 7 (Strongly Agree). A composite score is cal-
culated by summing the responses to all nine items and
dividing by nine, resulting in a mean score that represents
the overall perception of overqualification. Higher scores
indicate a stronger perception of being overqualified,
while lower scores suggest a closer alignment between
the individual’s qualifications and job requirements.
The SPOQ has demonstrated high internal consistency
(Cronbach’s alpha=0.89) and has been widely used to
explore the effects of overqualification on workplace atti-
tudes and behaviors. Lee and colleagues reported good
internal consistency reliability for this tool, with a Cron-
bach’s alpha coefficient of 0.90 [25]. Also, other studies
conducted by Johnson and colleagues (2002) and Lu and
Colleagues (2023) used the same scale among nurses and
reported a good Cronbach’s alpha coefficient (Cronbach’s
a=0.78 and 0.848, respectively). In this study, the inter-
nal consistency coefficient, Cronbach’s alpha, was 0.821,
reflecting high reliability.

3rd instrument: hypersensitive narcissism scale (HSNS)

The Hypersensitive Narcissism Scale (HSNS), developed
by Hendin and Cheek (1997), is a self-report measure
designed to measure individuals’ level of covert narcis-
sism. It consists of ten items, with responses evaluated on
a 5-point Likert scale ranging from 1 (Very uncharacter-
istic or untrue, strongly disagree) to 5 (Very characteristic
or true, strongly agree). The composite score for this scale
is derived by summing the responses to all ten items,
resulting in a total score ranging from 10 (low covert
narcissism) to 50 (high covert narcissism). Higher total
scores indicate higher levels of covert narcissism. For
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consistency in interpretation, a higher score represents a
greater degree of personal covert narcissism. Moon and
Morais (2023) reported good internal consistency reli-
ability for this tool, with a Cronbach’s alpha coefficient
of 0.789 [14]. Also, Lachowicz-Tabaczek and colleagues
(2021) used the same scale and reported a good Cron-
bach’s alpha coefficient (Cronbach’s a=0.65) [14]. In this
study, the internal consistency coefficient, Cronbach’s
alpha, was 0.792, indicating acceptable reliability.

4th instrument: work alienation scale

The Multidimensional scale of work alienation was
developed by Mottaz (1981) [26] to assess workplace
alienation as experienced by nurses. It consists of 21
items, covering three dimensions: self-estrangements
(7 items), with a sample item, “I do not feel a sense of
accomplishment in the type of work I do, and power-
lessness (7 items) with a sample item “I am not able to
make changes regarding my job activities,” and meaning-
lessness (7items) with sample item was “Sometimes I am
not sure I completely understand the purpose of what I'm
doing” The responses are assessed on a 5-point Likert
scale that ranges from 1 (strongly disagree) to 5 (strongly
agree), with higher scores indicating higher levels of work
alienation. A composite score was calculated by summing
the responses to all 21 items and dividing them by 21,
resulting in a mean score representing overall work alien-
ation. Higher mean scores indicate higher levels of work
alienation. The range of the scale is 1 to 5, where higher
scores indicate higher work alienation. Abd El-Monem
and colleagues (2023) reported good internal consistency
reliability for this tool, with a Cronbach’s alpha coefficient
of 0.887 [27]. Another study performed by Moahmed and
Abou Shreen (2022) used the same scale among nurses
and reported a good Cronbach’s alpha coefficient (Cron-
bach’s a=0.76) [28]. In our study, the internal consistency
coefficient Cronbach’s alpha value of this scale was 0.835,
indicating acceptable reliability.

5th instrument: role ambiguity scale

The Role Ambiguity scale was developed by Rizzo,
House, and Lirtzman (1970) [29]. It’s used to measure
role ambiguity among nurses. Responses are assessed
on a 7-point Likert scale that ranges from 7 (strongly
agree) to 1 (strongly disagree), with higher scores asso-
ciated with higher levels of role ambiguity. A composite
score was calculated by summing the responses to all
items and dividing by the number of items, resulting in
a mean score representing overall role ambiguity. Higher
mean scores indicate higher levels of role ambiguity. The
range of the scale is 1 to 7, where higher scores indicate
higher role ambiguity. This scale has been widely used in
previous years, as demonstrated by Smith and colleagues
(1993), who reported good internal consistency reliability
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for this tool, with Cronbach’s alpha coefficients ranging
from 0.73 to 0.80 for the items [30]. This established reli-
ability underscores the scale’s effectiveness in measuring
the intended construct. Alyahya and colleagues (2021)
used the same scale among nurses and reported that
the scale displayed high levels of validity, internal con-
sistency, and test-retest reliability [31]. In this study, the
internal consistency coefficient, Cronbach’s alpha, was
0.902, indicating high reliability.

Procedure
Before the commencement of the primary research
study, a preliminary investigation, referred to as a pilot
study, was conducted on a randomly selected cohort of
45 nurses, constituting 10% of the total nurses under
examination. The primary objectives of this pilot study
were to assess the clarity, applicability, and practical-
ity of the study instruments, gauge the time required for
participants to complete the instruments, and identify
any potential challenges anticipated during data collec-
tion. The results from the pilot study indicated that the
instruments were largely clear and effective. However,
a few minor issues were identified: some participants
required additional time to complete the questionnaires,
which prompted slight revisions in the item structure to
improve clarity. The average interview time was found to
be approximately 20 min, which was deemed appropri-
ate. Additionally, one item on workplace alienation was
noted as slightly confusing by some participants, leading
to a revision for clarity. Notably, participants involved in
the pilot study were deliberately excluded from the over-
all sample of the research to ensure result consistency.
Since all standardized instruments were originally
developed in English, two translation methods were
employed to ensure linguistic and conceptual equiva-
lence in Arabic: the committee-based approach and the
forward—backward translation method [32, 33]. The
committee approach involved a multidisciplinary panel
of bilingual nursing researchers, psychiatric nursing
experts, and a linguistic specialist who collaboratively
translated and adapted the scales to ensure cultural
appropriateness, conceptual accuracy, and clarity. Addi-
tionally, a rigorous forward—backward translation pro-
cess was conducted, where two independent bilingual
nursing researchers first translated the scales into Arabic.
A third expert in psychiatric nursing and mental health
reviewed the translations to ensure clarity and cultural
relevance. Subsequently, a separate bilingual transla-
tor, unfamiliar with the original instruments, performed
a back-translation into English. The original and back-
translated versions were compared, and discrepancies
were discussed and resolved by a panel of experts to
ensure both semantic and conceptual accuracy.

Page 5 of 12

To further ensure clarity and comprehension, the Ara-
bic versions underwent pilot testing on a group of 45
nurses (excluded from the final sample). Based on partici-
pant feedback, minor wording adjustments were made to
enhance readability while preserving the original mean-
ing of each item. Some linguistic and conceptual issues
identified during the pilot testing included unclear phras-
ing in certain items. These were resolved through discus-
sions with bilingual nursing researchers and a linguistic
expert, leading to revisions that ensured the clarity of the
instruments while retaining their original intent. Addi-
tionally, the content validity of the translated instru-
ments was evaluated by a panel of five experts in nursing
research and psychology, confirming their suitability for
Arabic-speaking populations.

During the data collection phase, we met the partici-
pant nurses and conducted face-to-face interviews with
them in various hospitals; the research objectives were
explained to the nurses, and their ability to participate
was assessed. Upon obtaining their written consent, we
scheduled and conducted in-person interviews at times
suitable for the nurses. These interviews were arranged in
strategically positioned areas in the hospitals to guaran-
tee privacy and minimal distraction for both the nurses
and the researcher. To minimize social desirability bias,
participants were reassured that their responses would
remain anonymous and confidential, emphasizing that
no identifying information would be linked to their
answers. Additionally, they were informed that their par-
ticipation was voluntary and that there were no right or
wrong responses, encouraging them to answer as hon-
estly as possible. To ensure standardization and minimize
interviewer bias, all interviews followed a structured
interview guide that outlined specific question phrasing,
sequencing, and prompts.

Additionally, the researchers underwent training on
interview techniques to enhance consistency, neutral-
ity, and active listening. Guidelines were established to
maintain uniformity in the way questions were asked and
responses were recorded. Moreover, sensitive constructs
such as covert narcissism and workplace alienation were
measured using indirect questioning techniques and
neutral wording to reduce potential response distortion.
For instance, instead of directly asking about narcis-
sistic tendencies, the instrument included behaviorally
anchored items that assess personality traits in everyday
work scenarios, making the questions feel less judgmen-
tal or intrusive.

The researchers followed a structured questionnaire to
gather responses, ensuring consistency and accuracy in
data collection. The survey was comprised of two parts:
the first part was the informed consent, which explained
the study’s aim, confidentiality guarantees, and the abil-
ity to withdraw at any time. This informed consent form
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was included in one document with the research tool.
Participants had to agree to the terms before continuing
with the questionnaire, ensuring they fully understood
the study before proceeding. The second part included
the research instrument. In this phase, efforts were made
to create a comfortable and supportive environment,
encouraging honest and comprehensive responses from
the participants.

Ethical consideration

Approval from the Research Ethics Committee (REC)
of the College of Nursing, Zagazig University, Egypt
(Approval ID: ZU.Nur.REC#:153) was obtained in March
2024. The study’s objective was communicated to the
participants involved, ensuring that all data collected
would be utilized solely for research reasons. Also, each
participant was notified of their right to decline partici-
pation or withdraw from the study before finishing the
study materials without facing negative repercussions.
The study sought informed written consent from nurses
who agreed to participate. To maintain confidentiality
and data security, anonymized responses, ensuring that
data was used exclusively for research purposes. Access
to this data was restricted to the research team only. All
procedures of the study were conducted by the ethical
guidelines established by Helsinki and its later amend-
ments, ensuring that the rights and welfare of all partici-
pants were protected throughout the research process.

Data analysis

Data analysis was performed using SPSS 26.0 (IBM Inc.,
Chicago, IL, USA) to examine the survey responses from
the 446 recruited nurses. Descriptive statistics, such as
frequencies (percentages) and mean+standard devia-
tions (SD), were utilized to summarize both the general
characteristics of the participants and the scores obtained
on various scales. Correlations between perceived over-
qualification, covert narcissism, workplace alienation,
and role ambiguity among nurses were evaluated using
Pearson’s correlation analysis. ANOVA and t-test were
utilized to examine the relation between study variables
and personal data. The mediating function of was tested
using JASP 0.14.1.0. Statistical significance was inter-
preted at the level of P<.05.

To ensure the integrity of the study results, missing
data were managed with pairwise deletion. This method
excluded participants with missing data for specific anal-
yses, avoiding imputation and maintaining the robustness
of the analysis. Only complete cases, with no missing
data on key variables, were included in the path analysis,
preventing bias and ensuring valid results. This approach
upheld the quality and reliability of the findings, in line
with best practices for cross-sectional data analysis.
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Before conducting path analysis, we examined the data
for normality and the presence of outliers. Normality
was assessed using visual methods, such as histograms
and Q-Q plots, along with statistical tests, including the
Shapiro-Wilk test. Outliers were identified through stan-
dardized z-scores, and any values beyond the accepted
threshold (e.g., + 3.29) were considered for further inves-
tigation. Any extreme outliers that could unduly influ-
ence the model were either adjusted or excluded as per
best practices in structural equation modeling. This
ensured that the data used for path analysis were suitable
and reliable for statistical modeling.

To investigate the relationships between perceived
overqualification, covert narcissism, workplace alien-
ation, role ambiguity, and demographic characteristics
among nurses, a path analysis model was developed
and tested using Amos 26.0 (Amos Development Corp,
Meadpville, PA, United States). The path analysis explored
the direct and indirect associations among these vari-
ables, including demographic factors, to understand the
impact on workplace dynamics. Model fit was assessed
using standard fit indices. The results indicate an accept-
able model fit: x*/df=2.89, RMSEA=0.062 (90% CI:
0.048-0.075), CFI=0.928, TLI=0.912, and SRMR = 0.059.
These values align with established criteria for model
adequacy, supporting the hypothesized relationships
within the study.

Result

Table 1 shows that the majority of participants were
female nurses aged 25 to <35 years, holding a diploma
from a Nursing Technical Institute, and residing in rural
areas. Significant associations were observed between
perceived overqualification and age, educational level,
and years of experience, with higher scores among nurses
aged 35 to <40 years, those with postgraduate education,
and those with >10 years of experience. Role ambiguity
was notably higher among younger nurses, diploma hold-
ers, and those with less experience. Additionally, work-
place alienation was significantly linked to educational
level, with bachelor’s degree holders reporting the high-
est scores. In contrast, covert narcissism showed no sig-
nificant demographic variations. See Table 1 for detailed
statistics. Insert Table 1.

As shown in Table 2, perceived overqualification, covert
narcissism, role ambiguity, and workplace alienation
were all positively correlated. The strongest association
was between perceived overqualification and workplace
alienation, suggesting that nurses who feel overqualified
may be more prone to workplace disengagement. These
findings highlight the need for interventions that address
overqualification-related stressors to enhance nurse well-
being and patient care. All study scales demonstrated
good internal consistency, with Cronbach’s alpha values
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Table 1 Relationship between total study variables and studied Nurse's characteristics (n=446)

Personal N (%) Perceived overqualification Covert narcissism Role ambiguity Workplace alienation
character- M (SD) t/F (P) df M (SD) t/F(P) df M(SD) t/F (P) df M(SD) t/F(P) df
istics

Age /F-test

<25 78(17.5) 2.102+0.797 0.752 2 2910+£09827 0564 2 3.20+1.290 0.585 2 3.115+£1.031 1336 2
25-<35 319(715) 2256+09319 (<001)* 305+1.1031 (0.570) 3.094+1275 (<001)™ 3.250+1.1518 (0.264)
35>40 49(11.0)  2.285+1.007 3.000+1.274 2961+1273 3.000+1.020

Gender/ F-test

Male 83(186) 2.220+0.8722 1.806 444 3096+1.054 0657 444 2915+1317 1326 444 3120+£0942 0713 444
Female 363(81.4) 2433+0.9921 (0.072) 3.008+1.113 (0.498) 3121+1264 (0.199) 3217+1.1560 (0476)
Education level / F-test

Diploma 324(72.6) 1.416+0.5149 4.704 2 3006+1.1238 1978 2 3249+1.2920 0442 2 3.148+1.0972 3675 2
/ Nursing (<0.001)** (0.140) (<0.01)** (0.026)
Technical

Institute

Bachelor’s 110(24.7) 2.281+0.9299 3.136+£1.035 3.181+1.2792 34041.183

degree in

nursing

Post 122.7) 2484 +0.9889 2.500+1.000 3.083+0.6685 2.666+0.7785

graduated

education

Place of Residence / t-test

Urban 154(34.5) 2.181+0966 1.234 444 302+1.143 0018 444 2961+1.277 1468 444 3181+£1.1228 243 444
Rural 202(65.5) 2301+0976 (0218) 3.024+1.0822 (0.985) 314741271 (0.143) 3208+1.118 (0.808)
Marital status / t-test

Unmarried 359(80.5) 2.259+0.9614 046 444 3022+1.1058 0.093 444 3.039+1.3132 1481 444 3195+1.126 0.175 444
Married 87(19.5) 2264+10282 (0.964) 3034+1093 (0.926) 3264+1093 (0.139) 3218+1093 (0.861)
Years of experience/ F-test

1<5 139(31.2) 2.050+0686 1.373 2 300741032 0318 2 3223+1.1423 2390 2 323+1.0022 0549 2
5<10 287(64.3) 2.179+09188 (<0.01)* 3.045+1.1194 (0.728) 3.048+13133 (<0.01)*™ 3.202+1.1830 (0.578)

10> 20(4.5) 2313+1.0135 2.850+1.3484 2.600+1.500 2.950+0.9445

Perception Monthly Income/ t-test

Enough 243(54.5) 2.181+£0966 1461 444 2910+£0.9827 0872 444 2915+£1317 0343 444 3115+£1.031 1394 444
Not enough  203(45.5) 2.301+0976 (0.352) 305+1.1031 (0.054) 31211264 (0214) 3.250+1.1518 (0.563)

M (SD) denotes Mean (Standard Deviation); t/F =independent t-test/one-way ANOVA; df=degrees of freedom; p =significance level; * p <.05; **p<.01.

Table 2 Descriptive analysis & Correlation between study variables among participants (n =446)

Variables Mean+SD a 2 3 4
Perceived Overqualification (1) 2.250+0978 0.821 "

Covert Narcissism (2) 3.030+1.105 0.792 0.376" (<0.001) 1

Role Ambiguity (3) 3.873+1.281 0.902 0453"(<0.001) 0462"(<0.001) 1

Workplace Alienation (4) 3.990+1.125 0.835 0.562"(<0.001) 0466 (<0.001) 0.579"(<0.001) 1

M+ SD=Mean = Standard Deviation; a=Cronbach’s Alpha; r=Pearson correlation coefficient; * p <.05; ** p<.01

exceeding 0.79. See Table 2 for detailed statistics. Insert
Table 2.

Table 3 presents the direct, indirect, and total effects
of perceived overqualification on workplace alienation
among nurses. The findings reveal that perceived over-
qualification has both direct and indirect influences on
workplace alienation. The strongest direct effect was
observed between perceived overqualification and role
ambiguity, while workplace alienation was significantly
influenced by role ambiguity and covert narcissism.
Additionally, the indirect effects suggest that perceived

overqualification contributes to workplace alienation
through covert narcissism and role ambiguity, highlight-
ing the mediating roles of these variables. Insert Table 3.
Figure 1 illustrates the path analysis model, demon-
strating the relationships among perceived overqualifi-
cation, covert narcissism, role ambiguity, and workplace
alienation. The model underscores the interconnected
nature of these factors, emphasizing how perceived over-
qualification can shape workplace alienation through
multiple pathways. These findings highlight the impor-
tance of addressing perceived overqualification and its
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Table 3 Mediating effect of role ambiguity and Covert narcissism between perceived overqualification and workplace alienation

(n=4406)

Direct effect (B) Confidence intervals (Cl) 95%  Std.error t p
Perceived Overqualification — Workplace Alienation 0401 (0311-0.490) 0.043 8787 <0001”
Perceived Overqualification — Covert Narcissism 0430 (0.193-0423) 0.032 5260 <0001
Perceived Overqualification — Role Ambiguity 0603  (0.150-0.463) 0.046 7355 <0001"
Role Ambiguity — Workplace Alienation 0268  (0.195-0.443) 0.027 6960 <0001"
Covert Narcissism — Workplace Alienation 0.191  (0.293-0.426) 0018 5440 <0001
Indirect effect

Perceived Overqualification — Covert Narcissism — Workplace Alienation 0367  (0.131-0.273) 0.051 4968 <0001
Perceived Overqualification — Role Ambiguity — Workplace Alienation 0228 (0.183-0.513) 0.035 6215 <0.001"
Total effect

Perceived Overqualification — Workplace Alienation 0475 (0.281-0.387) 0.026 4554 <0001

B=unstandardized regression coefficient; C/=confidence interval; Std. Error=standard error of B; t=t-value; p=significance level; — indicates mediation path; *

p<.05; **p <.01

»

C.N

0.95 P.O 0.4 04
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()

h 4
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Fig. 1 A path mediation analysis of role ambiguity and covert narcissism between perceived overqualification and workplace alienation (n=446). P O,
Perceived Overqualification; CN, Covert Narcissism; RA, Role Ambiguity; WA, Workplace alienation
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psychological consequences to foster a more supportive
work environment for nurses. Insert Fig. 1.

Discussion

The result found a positive correlation between per-
ceived overqualification and covert narcissism among
nurses, which is similar to findings by Wiegand (2023)
and Matherne and colleagues (2019) [18, 34]. Individuals
who perceive themselves as overqualified may experience
frustration or dissatisfaction in their current roles, feel-
ing their skills and abilities are underutilized or unrec-
ognized. This sense of unfulfillment may associate with
covert narcissistic tendencies, such as an inflated sense of
entitlement or self-importance, expressed subtly through
passive-aggressive behavior, withdrawal, or resentment
toward colleagues [35, 36]. However, it is important to
acknowledge that this study’s cross-sectional design pre-
cludes any definitive causal inferences. The associations
observed should be interpreted as correlations rather
than causal relationships.

Additionally, overqualified nurses may struggle with
self-esteem, leading to a need for validation and admira-
tion, core traits of covert narcissism [37]. The mismatch
between their perceived capabilities and job responsibili-
ties can foster feelings of inadequacy or superiority, fur-
ther associating with narcissistic traits [38]. Furthermore,
the cross-sectional nature of the study means that we
cannot definitively assert that perceived overqualification
leads to covert narcissism. Future longitudinal studies
would be essential to examine the directionality of this
relationship. Moreover, the healthcare environment, with
its hierarchical structure, can exacerbate these feelings,
as overqualified nurses may feel trapped in roles that do
not allow for growth, intensifying their covert narcissis-
tic tendencies as a defense mechanism against feelings of
professional stagnation [39].

Our findings support the positive interaction between
perceived overqualification and role ambiguity, which
can be matched with Khassawneh and colleagues’ (2022)
results, showing that perceived overqualification had a
stronger and more negative association with employee
job demands and satisfaction [40]. This relationship
can create significant challenges in healthcare settings,
where, for example, a nurse with extensive experience
and advanced certifications may feel overqualified if
assigned to routine tasks that do not require their full
expertise. The cross-sectional design of our study sug-
gests that while overqualified nurses may report feel-
ings of dissatisfaction, we cannot conclusively determine
whether role ambiguity is a direct cause of this dissatis-
faction. Comparing our results with longitudinal research
could provide insight into how these relationships evolve.
Specifically, Guo and colleagues (2022) support a posi-
tive relationship between perceived overqualification,
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organizational commitment, and work passion of nurses
[41].

Additionally, role ambiguity could increase perceived
overqualification in cases where experienced nurses are
placed in units where roles are loosely defined, such as
in new or understaffed wards. These results are consis-
tent with those of Guo and colleagues (2022), who found
that role ambiguity increases nurses’ perceptions of over-
qualification, particularly in environments with unclear
job expectations [8]. Without clear guidance on protocols
or expectations, these nurses may feel their expertise is
underutilized, further heightening their sense of being
overqualified for the position [42]. This could lead to
decreased job satisfaction, disengagement from patient
care, and a higher likelihood of seeking employment else-
where. For healthcare systems, this interaction can nega-
tively impact nurses’ well-being and patient care quality
[17]. However, since this is a cross-sectional study, we
can only infer that role ambiguity and overqualification
are related, and not definitively claim that one causes the
other. Longitudinal studies are required to examine this
dynamic over time.

Interestingly, the positive statistical correlation found
between covert narcissism and role ambiguity is a novel
relationship. This study contributes new insights into the
potential psychological factors underlying role ambiguity
in the nursing profession. Covert narcissists often exhibit
feelings of insecurity, hypersensitivity to criticism, and a
need for validation, but they conceal these traits behind
a facade of humility or introversion [43]. In workplace or
group settings where roles are unclear, individuals with
covert narcissism may experience heightened anxiety and
confusion as they struggle to align their self-perception
with external expectations. While our study found a sig-
nificant correlation between these variables, it is critical
to note that the cross-sectional nature limits our ability to
ascertain whether role ambiguity leads to covert narcis-
sism, or if covert narcissism amplifies the experience of
role ambiguity. Future research, particularly longitudinal
designs, could offer greater insight into these dynamics.

The statistically significant correlation between role
ambiguity and workplace alienation among nurses
underscores a critical issue within the nursing profes-
sion. Similarly, Zhang et al., 2023 and Tang et al. 2024
found a positive correlation between role ambiguity and
workplace alienation among nurses [17, 22]. This strong
positive relationship indicates that as nurses encounter
increasing levels of role ambiguity marked by unclear
expectations and responsibilities, they are more likely to
experience feelings of alienation in their work environ-
ment. This finding highlights the importance of clear
role definitions within healthcare teams, as ambigu-
ity can hinder nurses’ sense of belonging and satisfac-
tion, ultimately impacting patient care as role ambiguity
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can lead to confusion and frustration as nurses struggle
to navigate their roles without clear guidance [23]. This
lack of clarity may foster a sense of disconnect from both
colleagues and the organizational mission, ultimately
resulting in emotional withdrawal and diminished job
satisfaction. In a field where effective communication and
teamwork are paramount, the experience of alienation
can further compromise the quality of patient care [17].
These findings highlight the importance of establishing
clear roles and expectations within healthcare settings,
as doing so may enhance nurses’ job satisfaction and
improve overall workplace cohesion and patient out-
comes. Addressing role ambiguity is essential to foster-
ing a supportive work environment that promotes nurses’
well-being and the quality of care they provide.

The mediating effect of role ambiguity and covert nar-
cissism in the relationship between perceived overquali-
fication and workplace alienation was also identified in
our study. While this mediation model adds a new layer
to the literature, caution is necessary when interpreting
these findings, as the cross-sectional data limits our abil-
ity to establish causal mechanisms. Prior studies, such
as those by Judeh (2011) and Moon and Morais (2023),
support the idea that role ambiguity can mediate the rela-
tionship between socialization and organizational [14,
44]. Similarly, Moon and Morais (2023) found that covert
narcissism had an indirect effect on workplace incivility
via perceived norms for respect. Our study extends these
findings by demonstrating how these factors might medi-
ate workplace alienation specifically among nurses.

Nurses who feel overqualified for their positions may
experience role ambiguity as their skills and expectations
do not align with their job responsibilities. This confusion
can lead to inadequacy and alienation from their work
environment as they struggle to find meaning in their
roles [45]. Overqualified nurses may feel detached from
their colleagues, particularly if they perceive that their
skills are not being utilized effectively. This disengage-
ment can be compounded by role ambiguity, as unclear
expectations hinder collaboration and communication,
creating feelings of alienation.

Finally, our findings suggest that nurses with higher
levels of education, such as those holding a bachelor’s
degree or postgraduate qualifications, report greater
levels of perceived overqualification, role ambiguity, and
workplace alienation. This pattern may stem from the
misalignment between their advanced skills and avail-
able job opportunities, leading to frustration and disen-
gagement. Highly educated nurses may also have higher
expectations for career advancement and professional
recognition, which, if unmet, can contribute to feelings
of alienation [45]. Additionally, hierarchical workplace
structures and limited decision-making autonomy in
nursing roles may intensify these effects, particularly for
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those with aspirations for leadership or specialized prac-
tice. These results support our hypothesis regarding the
mediating effects of role ambiguity and covert narcissism.

While these findings are significant, they must be inter-
preted with caution due to the limitations of the cross-
sectional study design. Longitudinal studies are needed
to examine how these relationships evolve over time and
across different nurse populations. In conclusion, our
study provides valuable insights into the relationships
between perceived overqualification, covert narcissism,
role ambiguity, and workplace alienation among nurses.
However, the cross-sectional nature of the study limits
the ability to infer causality. Future research, particularly
longitudinal studies, is crucial for advancing our under-
standing of these dynamics and their implications for
nurse well-being and healthcare outcomes.

Conclusion

This study underscores perceived overqualification
(POQ) as a significant factor contributing to workplace
alienation among nurses in Egyptian healthcare settings,
with covert narcissism and role ambiguity identified as
key mediators in this relationship. The findings demon-
strate that elevated levels of POQ, particularly among
experienced and highly educated nurses, are strongly
correlated with feelings of alienation. Given the specific
challenges within Egyptian healthcare systems, such as
resource constraints and hierarchical structures, address-
ing these dynamics through strategies such as clarifying
roles, providing career development opportunities, and
offering targeted mental health support can help allevi-
ate alienation, improve job satisfaction, and foster a more
engaged nursing workforce. Such interventions would
be particularly effective in enhancing the work environ-
ment, considering the unique cultural and organizational
dynamics in Egypt.

Implication

The findings of this study hold significant implica-
tions for healthcare management and retention strate-
gies in Egypt. Reducing workplace alienation among
nurses may require tailored interventions for those who
perceive themselves as overqualified. These interven-
tions could include opportunities for career advance-
ment through specialized training programs and the
creation of advanced roles that align with nurses’ quali-
fications. Additionally, involving nurses more actively in
decision-making processes and promoting role clarity,
particularly for less experienced nurses in Egypt’s evolv-
ing healthcare landscape, are critical components in
improving job satisfaction. Providing mental health sup-
port to address covert narcissistic tendencies, alongside
cultural considerations of respect and hierarchy, will be
important in mitigating the negative effects of perceived
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overqualification. By better aligning nurses’ qualifica-
tions with their responsibilities, Egyptian healthcare
organizations can cultivate a more engaged, satisfied, and
committed workforce, which, in turn, will contribute to
improved organizational effectiveness and better patient
care outcomes.

Limitation of the study

While the current study provides valuable insights
into the relationship between perceived overqualifica-
tion, covert narcissism, role ambiguity, and workplace
alienation among nurses, several limitations must be
acknowledged. The cross-sectional design limits the abil-
ity to draw causal conclusions, as associations between
variables were observed without determining cause and
effect. Additionally, the study’s sample was specific to
one nursing population, which may restrict the gener-
alizability of the findings to other healthcare settings or
professions. The reliance on self-report measures intro-
duces potential response bias, suggesting that future
research could benefit from incorporating multi-method
approaches. Lastly, key contextual factors, such as orga-
nizational culture and leadership styles, were not con-
sidered and could offer further insights into workplace
dynamics. Despite these limitations, the study contrib-
utes significantly to the understanding of these complex
relationships and suggests avenues for future research
and interventions.
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