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Mediating Effect of Social Capital between Transformational Leadership
Behavior and Organizational Citizenship Behavior in Hospital Nurses
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Purpose: This study was conducted to examine the current status of transformational leadershig behavior (TLB) and

organizational citizenship behavior (OCB), and to investigate the mediating effect of social caplt
between TLB and OCB in hospital nurses. Methods: A cross-sectional descriptive study
venience sample of 219 nurses from two university-affiliated teaching hospitals in South

improvement.
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INTRODUCTION

me coopera-
-workers in hospi-

tional roles in ordeYgto 1mprove healthy work environ-
citizenship behavior (OCB) is one
type of extra role behaviors, which increases tendencies
towards helping and sharing information, promoting a
feeling of conscience, tolerance, and praising the institu-
tion [3]. OCB comprises positive social behaviors that in-
crease the efficiency of an organization as a whole. More-

ments [2]. Organizatid

n the relationship
sed with a con-
: The survey
, Schélé’s test, Baron
and for social capital

O CB through social capital.
e important implications for OCB

B is characterized as the behavior of individuals
an organization and defined as extra role behaviors,
ather than defined roles and responsibilities [4]. These are
behaviors displayed voluntarily by workers, dependent on
their personal choice, without a written obligation, and
they are not clearly indicated in the agreement of an or-
ganization and are not required by a job description [4];
therefore, negligence in these behaviors does not bring
any penalty.

For these reasons, OCB is essential for establishing more
reciprocal communication and cooperation among health-
care staff, managers, and other workers to promote better
patient outcomes and successful health-care organizations
[3]. Nurses, who are the most active members of the health-
care staff, should display high levels of OCB in order to
more efficiently provide nursing care [5]. However, nurses
who do not display OCB are more inclined to demonstrate
negative behaviors related to reduction in nursing care
service quality and a lack of sharing among team mem-
bers. Nurse managers should try to enhance nurses’ OCB
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to meet the demands and expectations of clients and facili-
tate a high work-team spirit. They should be able to work
together with others in coordination and perform the re-
quirements of OCB in their institutions [3]. Nurse manag-
ers should determine the OCB levels of nurses and effec-
tive factors.

Leadership of nurse managers is an important factor
contributing to successful behavioral transformation [6].
Transformational leadership shapes nurses’ behavior and
prepares them to be competitive. Transformational leader-
ship behavior (TLB) has received increased attention in
terms of its relationship with the OCB of nurses. Bass and
Avolio [7] argued that transformational leadership moti-
vates followers to exceed expectations by causing them to
realize the importance of specific goals and subsume their
own interests to organizational interests, as well as further
motivating them to feel a need for achievement, growth,
and self-actualization. Transformational leadership encou-
rages OCBs that are voluntary and not directly connected
to an organizational reward system, but which contribute
to improving organizational effectiveness and climate [1].
Researchers found a positive impact of transformational
leadership on OCB, especially with regard to helping be-
haviors [4], organizational compliance [8], and civic vi
[9]. When nurse managers serve as role models of tr:

formational leaders and give special attention to each

investigate the relationshi
Nurses who share ge

gests that social capifllimproves the members’ capacity to
share knowledge and Wkills through their networks to ac-
complish organizational goals [13]. With respect to the
nursing care sector, social capital has a positive effect on
organizational outcomes [5]. Social capital has been de-
fined as the sum of the actual and potential resources de-
rived from the network of relationships possessed by a so-
cial unit [14]. Networks of social relationships at work in-
clude relationships with other nurses, health-care profes-
sionals, or patients, to obtain power and authority for one-
self. Social capital refers to the social complexities that are
reciprocally connected within specific social structures
marked by trust, networks, and norms [15]. It promotes

work motivation by increasing the sense of unity in an or-
ganization and improves the organization’s efficiency by
promoting cooperation between individuals and groups
[2]. If effectively established, an infrastructure that helps
members actively interact can be developed, creating a
driving force for building intellectual capital. Social capi-
tal is an important mediator that affects OCB [5]. It is not
an innate trait, but can be changed through organizational
training programs [5]. Although the feasibility of social
capital is being assessed in the field of nursing workforce
management, no research has focysed on the relationships

among TLB, social capital, and O
i ield basic data re-
ent plan to in-

Therefore, the findings i stu
lated to building a workfo
crease OCB turnove
plays a mediating
and OCB.

This $oss-sectional descriptive survey aimed at identi-
ing thl¥ mediating effect of social capital in the relation-

S tween TLB and OCB in nurses.

. Participants and Data Collection

The participants in this research were registered nurses
working at two university-affiliated teaching hospitals in
a metropolitan city of South Korea. The study data were
collected between March 21 and April 15, 2016. Initially,
250 participants were recruited using convenience sam-
pling. The calculation of sample size was based on the for-
mula proposed by Faul and colleagues [16] using G*Power
3.1.2 software. A total of 180 participants were required to
detect an effect (@ =.15) with a power (1-8) of .95 and a
two-tailed o of .05 for the regression analysis with a max-
imum number of independent variables. Assuming a
20.0% wastage rate, the calculated minimum sample size
was 216. The researcher visited the nursing department
at each hospital to request participation, and to explain
the purpose of this study and the contents of the ques-
tionnaires. A total of 250 questionnaires (120 and 130
questionnaires from the two hospitals) were returned,
for a response rate of 95.2% (96.7% and 93.8% for the two
hospitals); however, 19 questionnaires were incomplete
or included inappropriate responses. Thus, 219 ques-
tionnaires were used in the final analysis.
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3. Ethical Considerations

The study was approved by the K University Institu-
tional Review Board of the researcher’s institution (IRB;
KNU 2016-0019), and performed in accordance with the
declaration of Helsinki. To protect the participants’ hu-
man rights, permission to collect data was obtained from
the director of the relevant facility. Before the survey was
administered, the purpose and process of the study, a gua-
rantee of confidentiality, the condition of voluntary partic-
ipation, anonymity of data, and the right to discontinue
participation at any time during the process were explain-
ed to the participants. The written consent form clearly
stated that participants could freely decide whether to par-
ticipate in the study. The researcher informed participants
that they could contact the researcher with any questions
and could withdraw from the study at any time. For the
protection of participants’ personal information, the sur-
vey did not ask about information related to personal iden-
tity, and collected data were discarded when the study
was finished.

4. Instruments

Each item in the three instruments was scored on a

point Likert-type scale with responses ranging fro

ulti-fac®or Leadership

staff nurses' perceived
anagers' motivation skills,
sharing of vision, arf@h innovative capabilities in nursing
care performance. It used after obtaining permission
via e-mail from Kim [1], who translated the MLQ. This in-
strument consists of 16 items categorized into three sub-
scales: motivation skills (8 items), sharing vision (4 items),
and innovative capabilities (4 items). The MLQ’s Cron-
bach’s a was .86 in Bass and Avolio [7], .90 in Kim [1], and
.89 in the present study. The reliability coefficients of the
subscales ranged from .76 to .85 in the present study.

6. Organizational Citizenship Behavior (OCB)

OCB was measured using the Organizational Citizen-
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ship Level Scale (OCLS) developed by Altuntas and Bay-
kal [3]. The OCB was translated into Korean in three steps.
First the OCB was translated into Korean by two inde-
pendent translators who are fluent in English, and by a
Korean nurse. Second, three bilingual nursing faculty
members, well-known in the area of nursing management,
independently back-translated the Korean version into
English. Then, a bilingual nursing faculty member eval-
uated the level of agreement between the original English
version and the back translations on a scale of 0~10
(O=completely different, 10=almgst identical). Each item
from the three nursing faculty me
was evaluated and found t

ers’ back-translations

1tution (4 items), informing (5

ms), and helping (4 items). For the

Social capital was measured using the Social Capital
Outcomes for Nurses (SCON) developed by Sheingold and
Sheingold [17] and evaluated for validity and reliability for
use with nurses by Shin and Lee [13]. It was used after ob-
taining permission via e-mail from Shin and Lee [13], who
translated the SCON. This instrument consists of 36 items
categorized into five subscales: internal trust and solidarity
(12 items), external trust and solidarity (9 items), partic-
ipation and empowerment (7 items), conflict (5 items), and
social cohesion with coworkers (3 items). For the SCON,
Cronbach’s & was .92 in Sheingold and Sheingold [17] and
.90 in the present study. The reliability coefficients of the
subscales ranged from .75 to .88 in the present study.

8. Data analysis

The data were analyzed using SPSS/WIN 21.0. To de-
scribe the demographic characteristics of the study sam-
ple, descriptive statistics were calculated. To analyze dif-
ferences in the level of OCB based on the participants’
demographic characteristics, a t-test or an ANOVA and
Scheffé’s test were utilized. The levels of TLB, OCB, and
social capital were analyzed using averages and standard
deviations. Pearson correlation coefficients were used to
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examine the relationships among TLB, OCB, and social
capital. To analyze the mediating effect of participant's so-
cial capital on the relationships between TLB and OCB,
Baron and Kenny's [18] regression method was utilized.
This method requires the following regression equations:
the independent variable is a significant predictor of the
mediator at Step 1; the independent variable is a signifi
cant predictor of the dependent variable at Step 2; and the
mediator is a significant predictor of the dependent varia-
ble at Step 3, although the effect of the independent varia-
ble must be greater at Step 2 than it is at Step 3. The Sobel
test, used in the study of MacKinnon and colleagues [19],
was also utilized to prove the influence of mediated effects
in this study.

RESULTS

1. Demographic Characteristics

There was a total of 219 participants and 94.5% were fe-
male, with the highest proportion in their 20s (49.8%), fol-
lowed by those in their 30s (30.1%) and 40s (20.1%).
Regarding marital status, 64.4% of the participants were
single and 35.6% were married. In terms of educatigoal
level, the greatest proportion had a bachelor’'s de
(60.3%) and a lower percentage had a 3-year college

approximately 47.0% had between 6 to 10 years’ experi-
ence, and 16.0% had been practicing for more than 11
years. Regarding current department assignment, 87.7%
of participants worked on a ward and 9.1% in an intensive
care unit (Table 1).

2. Mean Scores among Measurement Variables

The participants’ average TLB score was 3.13£0.46
points out of 5 points. The average for each subscale was
, 3.26%0.73 points for
ts for innovative ca-

2.78+0.64 points for sharing visi
motivation skills, and 2.8040.68
pabilities. The participants’
0.45 points out of 5 points.

B score was 3.64+
for each subscale

d 3.6210.58 points for con-
age social capital score was
” The average for each subscale
for internal trust and solidarity, 3.28

conflict, and 3.01£0.41 points for social cohe-

coworkers.

solute value for skewness of each of the variables
as in the normal distribution, showing less than 1, and

all absolute values for kurtosis were less than 3, satisfying

the normal distribution requirements (Table 2).

(N=219)

Organization citizenship behavior

Variables n (%)
M=SD torF p
Gender 12 (5.5) 2.79£0.23 -7.51 <.001
207 (94.5) 3.69+0.41
Age (year) 109 (49.8) 3.3240.26 303.24 <.001
66 (30.1) 3.79£0.09 (a<b<c)*
44 (20.1) 4.30+0.27
Marital status Married 78 (35.6) 410+£0.31 17.90 <.001
Unmarried 141 (64.4) 3.38+0.28
Education level 3-yr college 68 (31.0) 3.7410.54 2.85 .060
Bachelor's 132 (60.3) 3.591+0.40
Master's 19 (8.7) 3.57+0.39
Years in clinical practice <5 81(37.0) 3.651£0.48 1.23 294
6~10 103 (47.0) 3.55+£0.36
>11 35 (16.0) 3.77+0.11
Present department GW 192 (87.7) 3.61+0.43 2.83 .061
ER 7(3.2) 3.65+0.25
ICU 20(9.1) 3.86+0.60
Total 219 (100.0) 3.64+0.45

*Scheffé test; GW=General ward; ER=Emergency room; ICU=Intensive care unit.
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Table 2. Descriptive Statistics of Study Variables (N=219)
Variables M=£SD Min Max Skewness Kurtosis
Transformational leadership behavior 3.131£0.46 243 4.44 24 1.40

Sharing vision 2.78+0.64 1.75 4.00 27 -0.73
Motivation skills 3.26%0.73 2.00 4.75 19 -0.95
Innovative capabilities 2.8010.68 1.75 457 74 0.65
Organization citizenship behavior 3.64+0.45 2.38 4.79 .30 0.31
Informing 3.83£0.50 2.60 4.80 19 -0.50
Praising the institution 3.39£0.62 2.00 5.00 .58 0.64
Tolerance 3.80+0.60 2.00 5.00 -.26 -0.03
Helping 3.56%0.63 2.00 5.00 A1 -0.36
Conscience 3.621+0.58 2.00 0.28
Social capital 3.24+0.40 2.50 -0.51
Internal trust & solidarity 3.47+0.42 217 0.71
External trust & solidarity 3.28+0.55 2.00 -0.06
Participation & empowerment 3.03£0.54 2.00 0.29
Social cohesion with co-workers 3.01+0.41 1.75 1.35
Conflict 3.29£0.50 1.60 -0.08

For the correlational analysis between the variables
used in this study, an issue of multicollinearity can be rai-
sed if a correlation between the variables is more than .90;
however, the largest correlation coefficient obtained in the
analysis was .85. Therefore, no problem was observedfue-
garding multicollinearity.

Statistically significant, positive correlations g
between TLB and OCB (r=.46, p <.001), TLB
tal (r=.45, p<.001), and between social c3
(r=47, p <.001)(Table 3).

Mediating effect of social capi
between TLB and OCB

According to the results
basic assumption of inde
isfied by the Durbin,
sidual and the eg

fied. There were
collinearity among
Variance Inflation F

gevea¥d by testing for multiple
Ylependent variables, as values for the
or (VIF) did not exceed 10.

The results of our thfee-step regression analysis on the
mediating effect of social capital on the relationships are
shown in Table 4 and Figure 1. Based on the three-step re-
gression method of Baron and Kenny (1986), we deter-
mined the mediating effect of social capital on the relation-
ship between TLB and OCB. In step 1, TLB (independent
variable) had a significant effect (3=.39, p <.001) on social
capital (mediating variable). In step 2, TLB had a signifi-
cant effect (3=.61, p <.001) on OCB (dependent variable).
Lastly, a model that considered both TLB, as an indepen-
dent variable, and social capital, as the mediator, revealed
that social capital had a statistically significant positive
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Transformational Leadership Behavior,
itizenship Behavior, and Social Capital (N=219)

. TLB OCB Social capital
Variabfls
r(p) r(p) r ()
1
OCB 46 (<.001) 1
Social capital .45 (<.001) .47 (<.001) 1

TLB=Transformational leadership behavior; OCB=Organization
citizenship behavior.

impact on OCB (8=.16, p <.001). The model also indicated
that the  value for TLB stress equaled .16, which was low-
er than the  value from the second analysis (.61). Further-
more, this model highlighted the statistically significant
impact of TLB on OCB (p <.001). Therefore, the results sug-
gest that social capital plays a partial mediating role in the
relationship between TLB and OCB. The results of the Sobel
test indicated a significant mediating effect with z=6.63
(p <.001).

DISCUSSION

This research was conducted to demonstrate the impor-
tance of social capital by investigating its mediating role in
the relationship between TLB and OCB, and to provide
fundamental information for the development of a nurs-
ing workforce management plan, which is essential in im-
proving OCB.

The levels of TLB reported by nurses in this study were
somewhat lower than the mean score obtained from 200
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Equation 2 p=.61*

—

Social capital

Equation 1 Equation 3
B =.39* B =113*
TLB — ocCB

B =.16*

Note. *p<.001.

Figure 1. Mediating effect of social capital on the relationship between Transformational |¢

citizenship behavior.

Table 4. Mediating Effect of Social Capital on the Relationship between Transf

shifbeha

nd Organization

ip Behavior and Organization

nol\e
Citizenship Behavior (N=219)

Steps* B SE § p t Adjusted R® F (p)
1. TLB — SC 13 24 0.39 1 4.36 .96 1,204.74 (<.001)
2. TLB — OCB .52 28 0.61 <.001 16.44 92 641.30 (<.001)
3. TLB, SC — OCB .98 1825.04 (<.001)

SC— OCB 98 .35 2249

TLB — OCB .08 A1 0 <.001 5.75

Sobel test: Z=6.63 (p <.001); TLB=Transformational le,
*Values were adjusted for gender, age, and marita

ork [21,22]. Nurse managers, there-
fore, need to provide
tent beliefs in order to help staff nurses to have confidence
in their nursing practice. Through organic relationships
between leaders and staff, TLB enables leaders to present a

sitive attention and instill persis-

vision to organization members and to help motivate them
to achieve innovative goals [1]. Smith [6] reported that
‘sharing vision” had effective in achieving greater organ-
izational performance by encouraging members to pursue
their common goal. But the sharing vision of hospital or-
ganization was lacking in this study. Therefore, nurse
managers need to provide leadership that share their vi-
sion with their staff nurses to achieve broad goals for all
hospitals, beyond their personal interests.

r, SCESocial capital, OCB=Organization citizenship behavior;

The level of OCB (72.8 converted to 100 points) in this
study was similar to the result (72.1 converted to 100 points)
obtained in the study by Cavanagh and colleagues [23],
which was conducted among nurses in an Australian
hospital. However, the study result was lower than that
(80.3 converted to 100 points) of the employees in the study
conducted by Amintojjar and colleagues [5]. According to
the results of this study, the OCB subscale scores were high-
est for conscience and lowest for praising the institution.
Conscience is the willingness of organization members to
display behaviors beyond the minimum role behavior ex-
pected from them [3]. Praising the institution comprises
the active participation of workers in the political life of
the organization [3]. For instance, it includes some behav-
iors such as regularly attending intra-organizational meet-
ings and discussions, closely following changes in the or-
ganization and offering solutions to problems, and joining
in decisions made within the organization. Due to the na-
ture of hospitals, which deal with life, OCB is a major fac-
tor in nurses’ helpful behaviors that include helping their
clients voluntarily and preventing occurrence of work-re-
lated problems. Health-care organizations are workforce
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intensive, where the need for staff or human resources
cannot be replaced with technology. Moreover, they are
faced with high levels of attrition due to work stress and a
mismatch between demand and the supply of talented pro-
fessionals [24]. Hence, they have to constantly face a chal-
lenge of staff shortages in running day to day operations.
In such a context, it is important that nurse managers ac-
knowledge the concept of OCB and attempt to identify, at-
tract, and retain those nurses capable of exhibiting such
behaviors for organizational functioning and effectiveness.
The level of social capital (64.8 converted to 100 points)
in this study was similar to the result (64.4 converted to
100 points) obtained in the study by Jang and colleagues
[25], which was conducted among hospital nurses. Howev-
er, the levels were higher than those reported (45.0 con-
verted to 100 points) in research targeting adult workers in
various sectors [26]. Collectively, nurses appear to have
higher social capital levels than do individuals in other
occupations. Social capital refers to intangible assets that
arise from social relationships that increase organizational
productivity, such as internal and external trust and solid-
arity, participation and empowerment, conflict, and social
cohesion with coworkers. According to the results of this
study, social capital scores were highest for the integgal
trust and solidarity subscale and lowest for social cohe
with coworkers. Sheigngold and colleagues [2] found

managers should seek t
processes to build m

to accomplish orgarfational goals. Finally, they will be
able to cooperate in thtr assigned nursing practice tasks,
follow the instructions of managers, and respect the rules
of professional nursing practice.

According to the correlations between TLB, OCB, and
social capital, both the TLB and social capital of nurses
showed a significant positive correlation with OCB. These
findings are consistent with the previous study by Jha [12],
who examined the relationship between TLB and OCB in
employees of five-star hotels. Nurses who are the most ac-
tive members of the health-care staff should display high
levels of OCB in order to more efficiently provide health
services [3]. Through a better work environment that in-
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creases nurse managers’ TLB to achieve their goals, it is
possible to increase their OCB by enhancing social rela-
tionships among hospital workers. In studies conducted to
determine the relationship between social capital and
OCB [5, 27], positive relationships were found to exist be-
tween these two variables. In a study conducted by Jha
[12] with 319 hotel employees, a significant and positive
relationship was found between transformational leader-
ship and OCB. Asgari and colleagues [4] similarly repor-
ted that the leader-member exchange was influential on
staff's OCB.

It was confirmed that nurses’

ial capital showed a
partial mediating effect in

el of nurses’ social capital.
itive transformational lead-
enhancing OCB. Concurrently,
hal capital in their roles will endeavor

esion with coworkers [15]. They are also likely to

to co-operate with their health care teams who

produce effective work to achieve high-quality pa-
iont care [13].

The results clearly suggest that social capital should be
including in the development of training programs to en-
hance the OCB in health-care settings. The results also sup-
port the previous findings that the social capital of volun-
teer in human services was the mediation effect in rela-
tionship between citizen participation and volunteer ac-
tivity [28]. This finding is also in line with a study indicat-
ing that nurse managers must try to enhance nurses’ social
capital, which is accessed via the organization’s culture
based on shared values, beliefs, and trust. Recently, as con-
cern about organizational change though social capital has
increased, health-care services emphasizing individual so-
cial responsibility are also gaining importance [2]. The
main factor affecting the OCB of hospital nurses is their at-
titudes toward the organization, and these attitudes can be
affected by social capital [25]. Social capital refers to the ac-
tual and potential resources that can be obtained through
social relationships within a particular organization’s so-
cial structure [2]. The findings of this study highlight the
importance of social capital that provides opportunities
for active participation in organizational affairs and em-
powers nurses to accomplish their nursing work. Social
capital cultivates OCB, which enhances work motivation
by enhancing a sense of unity and facilitating member ac-
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tivities [29]. It will also be helpful to develop a program to
strengthen social capital which reflects the unique organ-
izational environment, in order to promote OCB.

CONCLUSION

These findings showed a partial mediating effect of so-
cial capital in the relationship between TLB and OCB. The
findings are significant with regard to the importance of
social capital in workforce management strategies to en-
hance nurses’ OCB and suggest that social capital should
be treated as an important predictor of OCB. However, the
nature of this study’s sample in the South Korean private
sector is considered a limitation. Owing to this, the na-
tional and leadership cultures in which the participants of
this study were affiliated may differ from previous studies.
Thus, more cross-cultural and national comparison resear-
ch using systematic sampling strategies is recommended.
Moreover, any generalized interpretation of the findings
of the study to other settings should proceed with caution.

More research is needed to investigate the causal rela-
tionship and to explore the application and effects of social
capital in enhancing nurses’ OCB so as to produce con-
crete evidence for incorporating social capital into nurging
workforce management plans.
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