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The outstanding discovery of recent historical and anthropological 

research is that man's economy, as a rule, is submerged in his social 

relations. He does not act so as to safeguard his individual interest in the 

possession of material goods; he acts to as to safeguard his society 

standing, his social claims, his social assets. 

Karl Polanyi in The Great Transformation (1944) 
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Abstract 

Nurses are critical a part of the healthcare system and determine 

overall patient satisfaction and quality care. However, according to the World 

Health Organization, the scarcity of nurses on a global level has been 

quantified as a shortfall of 5.9 million nursing professionals. Accordingly, 

retaining nursing professionals and motivating them to foster their 

commitment and performance is a significant challenge for organizations.  

This thesis takes part in this conversation and evaluates how nurses' 

perception of positive organizational initiating actions, such as perceived 

organizational support, and the perception of negative initiating actions, such 

as perceived organizational politics, may affect different outcomes for 

nurses. Drawing on social exchange theory, this thesis elaborates specific 

hypotheses that evaluate the effects of organizational support and 

organizational politics on different responses from nurses, such as affective 

commitment, organizational citizenship behavior, and quality of care. 

Through three stand-alone potential academic articles, this thesis 

found that nurses' self-concept plays a key role in explaining the positive 

effects of organizational support on affective commitment and organizational 

citizenship behavior toward different targets. Moreover, the results of this 

thesis show that the tested positive effect of organizational support on the 

quality of care is mediated by positive and negative social exchange 

behavioral responses, such as organizational citizenship behavior toward the 

organization and organizational deviance, respectively. Finally, the current 

study found that the positive effect of perceptions of organizational politics 

on organizational deviance among nurses is moderated by their professional 

self-concept, and that affective commitment mediates the negative effects of 

perceived organizational politics on organizational citizenship behavior 

toward the organization.  

This thesis presents theoretical advancements regarding how 

organizational initiating actions impact various outcomes among nursing 

professionals. Additionally, it offers managerial recommendations to 

enhance the effectiveness of nursing professionals within their organizations.
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Motivation 

In the novel A Farewell to Arms, written by Ernest Hemingway, one 

of the main characters works as a Voluntary Aid Detachment, a kind of 

nursing assistant. This character expresses the following phrase:   

"(…) We work very hard, but no one trusts us. (…) When there is 

really work, they trust us" (Hemingway, 1929). 

This selected quote represents a feeling shared by many nursing 

professionals regarding their professional role (Hoeve et al., 2014). In this 

sense, when an employee feels that an organization trusts him/her, he/she 

tends to perceive organizational support, and this perception is related to 

different positive outcomes toward co-workers and the organization, such as 

commitment, citizenship behavior, job satisfaction, etc. (Rhoades and 

Eisenberger, 2002). On the contrary, trust toward the organization may be 

affected by negative social exchange initiating actions such as organizational 

politics (Mehmood, I., Macky, K., & Le Fevre, 2022), which in turn can 

generate negative employee outcomes such as increased turnover intention, 

burnout, among others (Labrague et al., 2017). 

During my years as a Human Resources (HR) Business Partner and 

HR Coordinator in a hospital in Buenos Aires (Argentina), I remember that 

we often tended to focus specifically on physicians because they are usually 

respected professionals with higher salaries and many years of training. 

Therefore, we had a special area of the HR department dedicated to doctors. 

Furthermore, the HR manager tended to hold individual meetings with 

doctors to solve work-related problems, and they also received other special 

attention from the HR department, such as individual agreements. 

However, when we conducted an analysis of our recruitment and 

turnover data, we found that the sector with major personnel-related 

problems was the nursing sector, where we had a shortage of nurses and 

difficulties attracting them to our organization. This is not a coincidence, 

considering that Argentina has more doctors than nurses per 1,000 population 

(Ministerio de Salud, 2023). Argentina has 0.56 nurses per physician 

(Ministerio de Salud, 2023), while the average ratio of nurses per physician 

in the Organization for Economic Co-operation and Development (2021) is 



3 

2.6. Although we detected these problems, an organizational solution to the 

issue never materialized. 

During my doctoral training, I understood that the problem related to 

the shortage of nurses, the lack of organizational support, and the nurses’ 

outcomes that I experienced in my professional career is, in fact, a crucial 

problem to explore (Brunetto et al., 2013; Yun Xu, Yongqi Liang, 2023). 

Therefore, I hope to make my own tiny theoretical contribution to better 

understand this problem. 

Based on these personal, professional, and research considerations, the 

practical objective of this dissertation is to assess how organizations can 

improve the performance of those valuable and scarce professionals. 

Throughout this thesis, I will evaluate different theoretical models to gain a 

better understanding of specific actions that organizations can implement to 

enhance commitment, extra-role performance, and quality of care among 

nurses. 

Context 

According to the World Health Organization (WHO) (2020), "Nurses 

are the backbone of any health system," and there is a need for investment in 

nursing education, jobs, and leadership to strengthen nursing around the 

world and improve health for all. Additionally, there is a global shortage of 

nurses, which is calculated to be a shortfall of 5.9 million nursing 

professionals. Moreover, this shortage does not affect all countries equally. 

For example, countries like Australia, the United States, and Canada have 

more than 10 nurses per 1,000 population, while countries like Bolivia, 

Argentina, and Colombia have less than 3 nurses per 1,000 population 

(World Bank, 2023). Specifically, in Argentina, almost half of the nurses 

have not completed the Bachelor of Nursing program, and more than half of 

the nursing professionals are over 40 years old (Ministerio de Salud, 2023). 

Therefore, although there is a need for global investment in nursing 

professionals, some regions and countries require more attention and 

investment. In this regard, there is a need to analyze management practices 

that help improve the performance and quality of care in countries with a 

higher shortage of nurses, such as the Latin American countries. 
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Nurses are a key element in any healthcare system (WHO, 2020) 

because they spend more time than any healthcare worker with patients 

(Butler et al., 2018) and organizations that have better nursing resources have 

significantly lower 30-day mortality, and fewer readmissions (Lasater et al., 

2021). Nevertheless, most nursing professionals have professional identity 

problems, suffer from low professional self-concept, and feel a mismatch 

between their desired professional role and actual professional role in 

practice (Cowin et al., 2008; Takase et al., 2002).  

From an organizational perspective, retaining nursing professionals is 

important, not only as an effort to contain costs, but also to improve the 

performance of nurses and the quality of service in the units where they work. 

This is because prolonging tenure is related to nurses' performance (Asiamah, 

N., Opoku, E., & Kouveliotis, 2019). Therefore, organizations should focus 

their efforts not only on retaining nurses but also on improving their job 

performance, extra-role performance, and affective commitment, as these 

variables are related to lower turnover intention and higher patient 

satisfaction (Brunetto et al., 2013; Feather et al., 2018; Islam et al., 2018; 

Spence Laschinger et al., 2012). In this sense, organizational actions such as 

supporting or caring for employees are critical. For example, 32% of nursing 

professionals in the U.S. are currently considering leaving their patient care 

positions, and one of the strongest drivers of this desire to abandon the 

profession is not feeling supported at work (McKinsey, 2022). Furthermore, 

managers should be aware that some organizational actions may worsen 

nurses' outcomes, such as the employees' perception of organizational 

politics (Labrague et al., 2017;Movahedi et al., 2020), positive organizational 

actions such as taking care of and offering support to employees may enhance 

positive nurses' outcomes. 

Past research in the field of organizational behavior shows that there 

are different theories which help to explain how organizational actions or 

mechanisms can enhance or decrease different employee outcomes, such as 

the personality traits perspective (Organ, 2018), the conservation of resource 

theory, and the need satisfaction theory (Ferris et al., 2019). Specifically, 

studies that assess how affective commitment and extra-role performance are 

enhanced, tend to use social exchange theory (SET) as the main theoretical 

framework to explain that relationship (Chernyak-Hai and Rabenu, 2018; 

Cropanzano et al., 2017). SET is suitable to assess how the employee's 
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perceptions of initiating actions from organizations, such as organizational 

support, can lead to a positive or negative employee response that is related 

to organizational effectiveness, such as organizational citizenship behavior 

and affective commitment (Cropanzano et al., 2017; Malbašić et al., 2018; 

Organ, 2018). In this line, this thesis uses SET as the principal frame of 

reference to analyze how organizational initiating actions can affect different 

nurses' outcomes.  

In summary, the objective of this thesis is to assess how a positive 

initiating action such as perceived organizational support, and a negative 

initiating action such as perceived organizational politics can affect different 

employee social exchange responses.  

Social Exchange Theory 

According to Cropanzano and Mitchell (2005), SET has its roots in 

different theoretical fields such as social psychology (Gouldner, 1960), 

functionalist sociology (Blau, 1964), and anthropology (Malinowski, 1922). 

SET is a frame of reference that facilitates the analysis of a two-sided, 

mutually contingent, and mutually rewarding process involving 

"transactions" among actors (Emerson, 1976). In a social exchange 

relationship, resources are exchanged through a process of reciprocity. 

Normally, this exchange starts when a person perceives an initiating action 

or starting mechanism from another actor (e.g., an organization) (Blau, 

1964), and feels the need to reciprocate this gesture or attitude, which serves 

as a "starting mechanism" of social interaction (Blau, 1964, p.92). According 

to Gouldner (1960), a starting mechanism helps to initiate a social interaction 

and commit the one who has perceived this starting mechanism to repay it at 

some moment. These initiating actions can be positive or negative. A well-

known positive initiating action is the perceived organizational support 

(Cropanzano and Mitchell, 2005; Eisenberger et al., 2020; Wayne et al., 

1997), while a negative initiating action is the perceived organizational 

politics (Chernyak-Hai and Rabenu, 2018; Cooper-Thomas and Morrison, 

2018). Although there are other constructs that can be specified as social 

exchange starting mechanisms or initiating actions such as leader-member 

exchange (Wayne et al., 1997), transformative leadership (Buil et al., 2020) 

or abusive supervision (Cropanzano et al., 2017), perceived organizational 
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support (POS) and organizational politics are targeted at the organizational 

level (Lavelle et al., 2009), and they enable the assessment of nurses' 

perceptions from different actors who represent the organization, such as 

nurse managers and physicians. 

 

Perceived Organizational Support and Nurses 

POS is a construct that explains employees' global beliefs about how 

companies value their contributions and care for them (Eisenberger et al., 

1986). According to Eisenberger and Stinglhamber (2011), employees who 

feel supported by the organization show superior performance in various 

aspects that help the organization reach its objectives. Eisenberger et al. 

(1986) developed the construct, disagreeing with other organizational 

theorists who assume employees' effort and loyalty are in return for "material 

and socioemotional rewards" (Eisenberger & Stinglhamber, 2011, p.30). On 

the contrary, Eisenberger (1997) tends to explain the effects of the POS using 

a social exchange approach. 

In their book, Eisenberger and Stinglhamber (2011) outline several 

fundamental mechanisms that elucidate how POS operates within an 

organization's workforce. First, employees typically perceive the actions of 

actors within the organization as reflecting upon the organization as a whole 

(Levinson, 1965). Second, when an organization takes actions that promote 

employee well-being, such as offering benefits or recognition, and takes care 

of them, it generates a reciprocal response of positivity from employees 

(Gouldner, 1960). Finally, in cases of expressions of positive consideration 

such as congratulations for good work or support when employees 

experience difficulties, employees value the organizational support to the 

extent that they think it is a genuine expression (Eisenberger & Stinglhamber, 

2011). 

A large and growing body of literature has investigated the effects of 

POS on positive and negative employee outcomes (Jha, 2023; Kurtessis et 

al., 2017; Panaccio, 2023; Rhoades and Eisenberger, 2002). However, in the 

case of nursing professionals, research about the effects of POS is still limited 

and  there is a need to further explore the effects of POS and its consequences 

among nurses. 
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To compare the effects of POS on different outcomes among 

employees and nursing professionals, a co-occurrence map was created using 

VOSviewer software and Scopus database. The software calculated the 

number of times that specific keywords such as "perceived organizational 

support" and "employee" were mentioned in the database. The full counting 

method was used, with a minimum of 5 co-occurrences of keywords, and 

author keywords were also considered. Figure 1 shows that out of a total of 

2,567 keywords, 208 met the proposed criterion and were included in the co-

occurrence map. The results show eight clusters, with the most relevant ones 

being based on POS related to social exchange, affective commitment, job 

satisfaction, citizenship behavior, and justice. In the second cluster, POS was 

related to emotional exhaustion, turnover, affective commitment, and job 

satisfaction were identified. In the third cluster, POS was related to turnover 

intention and job satisfaction was also observed. 
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Figure 1 

Co-occurrence map based on specific keywords “perceived organizational 

support” and “employee” 

Note: Author’s own elaboration using VOSviewer. 

Regarding nursing professionals, Figure 2 shows a co-occurrence map 

that calculates the number of times a specific keyword (i.e., "perceived 

organizational support" and "nurse*") has been mentioned in the review 

database. This co-occurrence map describes 17 terms out of a total of 478 

that meet the proposed criterion, forming four clusters. Cluster 1 relates POS 

to affective commitment and work engagement. Cluster 2 relates POS to 

burnout, stress, and COVID-19. Thirdly, the map shows that cluster 3 relates 

POS to leadership and stress. Finally, cluster 4 relates POS to job satisfaction, 

organizational commitment, and turnover intention. 
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Figure 2 

Co-occurrence map based on specific keywords “perceived organizational 

support” and “nurse*” 

Note: Author’s own elaboration using VOSviewer. 

Nursing is a profession that possesses unique characteristics when 

compared to other forms of employment (Cowin et al., 2008; Hoeve et al., 

2014; Yun Xu, Yongqi Liang, 2023). Accordingly, a career in nursing is often 

perceived as tedious and lacking creativity, high wages, and status (Hoeve et 

al., 2014). These perceptions can affect the professional self-concept of 

nurses, which represents an individual's confidence in a certain area, for 

instance, their chosen profession (Bong and Skaalvik, 2003). In this sense, 

the analysis performed in the co-occurrence map shows that there may be 

research opportunities in the nursing field analyzing the effects of POS 

assessed as an initiating action of a social exchange relationship from a 

nurse's perspective. In order to gain a deeper understanding of the research 
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performed on POS in the nursing field, a search was conducted on Scopus 

using the keywords "perceived organizational support" and "nurses" or 

"nurse*" which revealed 187 publications. It was summarized that 79 

publications show POS as the initiating action of different positive and 

negative employee outcomes (see Table 1).
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As shown in Table 1, most articles indicate that organizational support 

among nurses is related to positive employee outcomes such as job 

satisfaction, engagement, and affective commitment, as well as a negative 

employee outcome such as the intention to leave. Generally, the results of the 

majority of these studies are consistent with the findings of meta-analyses on 

POS conducted by Rhoades and Eisenberger (2002) and by Kurtessis et al. 

(2017). Nevertheless, the academic understanding of the effects of POS 

among nurses is far from complete in some aspects described below:  

o There is a lack of studies that examine how a supportive 

organization can enhance the self-concept of nurses, which is a 

key element in understanding how nurses behave in their jobs 

(Cowin et al., 2008; Hoeve et al., 2014).  

o Few studies have examined the effects of organizational support 

on negative social exchange outcomes such as counterproductive 

work behavior or organizational deviance. Accordingly, 

Cropanzano et al. (2017) have called for future research to analyze 

how a social exchange initiating actions (e.g., perceived 

organizational support) can impact two different dimensions (i.e., 

positive and negative) in a bidimensional theoretical model. 

o Although a meta-analysis performed by Kurtessis et al. (2017) 

showed that affective commitment tends to mediate the positive 

effect of POS on organizational citizenship behavior among 

employees, and Lavelle et al. (2015) explained that social 

exchange constructs such as organizational citizenship behavior 

can be directed at different levels (e.g., organization, co-workers, 

customers, etc.), there is a lack of studies that assess the effects of 

POS and affective commitment on different targets of 

organizational citizenship behavior, including patients, among 

nurses. 

o Although some articles have assessed how organizational support 

improves the quality of care among nurses (Chevalier et al., 2017; 

Spence Laschinger et al., 2012), little is known about how this 

relationship can be mediated by different social exchange 

outcomes. 
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Based on the identified gaps above, this thesis aims to establish two 

general objectives to advance the understanding of the effects of POS among 

nursing professionals. 

General objective 1: To provide a better understanding of how a 

supportive organization can foster nurses' self-concept, which in turn can 

enhance affective commitment and organizational citizenship behavior 

toward different targets, including the organization, co-workers, and patients 

with whom nurses interact daily. 

General objective 2: To examine the mediating role of social 

exchange reciprocating responses, such as citizenship behavior toward the 

organization and organizational deviance, between POS and quality of care. 

Additionally, to assess whether these effects are similar among nurses with 

different educational levels. 

 

Organizational Politics and Nurses 

Organizational politics is a broad concept that can be assessed in 

different contexts. In their theoretical review, Ferris et al. (2019) refer to 

Niccolo Machiavelli's seminal treatise "Il Principe" as one of the roots of this 

concept. They subdivide the organizational politics literature into three areas: 

political skill, political behavior, and perceptions of organizational politics. 

It is possible to relate the first two areas with the recognized treatise because 

it refers to the person who executes the actions but not to the person who 

perceives the effects of these actions. The third area, called perceived 

organizational politics or organizational politics, refers to how an individual 

subjectively assesses whether their work setting serves the interests of some 

individuals and groups while disadvantaging others (Ferris et al., 2000), and 

can be studied as a an organizational initiating action (Cooper-Thomas and 

Morrison, 2018). 

According to Cropanzano et al. (2017), SET can be explained in a 

bidimensional model that describes how a positive initiating action such as 

POS, or a negative initiating action such as organizational politics, can lead 

to two types of responses: those related to the hedonic value (e.g., positive or 

negative) and those related to activity (e.g., active or inactive response). In 

this context, POS and organizational politics may be considered as two sides 
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of a complex workplace relationship (Cooper-Thomas and Morrison, 2018). 

In this line, to draw a historical comparison with Niccolò Machiavelli's work, 

it may be possible to use a parallel example, and relate the positive side of 

SET to the beneficial effects of the tribunes of the plebs for the roman 

republic, as explained in the "Discourses on the First Ten Books of Titus 

Livy". These tribunes offered support and actively listened to Roman 

citizens, which can be seen as a positive initiating action of SET. On the other 

hand, this text also describes how during Machiavelli's time in Florence, the 

citizens' perception of self-serving behavior by Francesco Valori's 

government, combined with the lack of a means to express their views, 

ultimately led to an armed confrontation. 

Past research has indicated that organizational politics increases 

negative employee outcomes such as stress, burnout, and counterproductive 

work behavior, and negative effects on positive employee outcomes such as 

affective commitment, job satisfaction, and task performance (Chang et al., 

2009; Hochwarter et al., 2020; Khan, 2023; Liang, 2023). However, there is 

a dearth of research that explores how organizational politics affects different 

employee outcomes among nursing professionals. 

To conduct a comparative analysis of the impact of organizational 

politics on diverse outcomes among employees and nursing professionals, it 

was repeated a co-occurrence map using VOSviewer software with identical 

specifications as the previous analysis in order to analyze articles that used 

the keywords "organizational politics" and "employee". Figure 3 displays 39 

terms out of a total of 889 that meet the proposed criterion. The analysis 

reveals 8 clusters. For instance, the first cluster is based on organizational 

politics related to keywords such as stress, performance, and trust. The 

second cluster is based on organizational politics related to citizenship 

behavior, turnover intentions, and so on. 
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Figure 3 

Co-occurrence map based on specific keywords “organizational politics” 

and “employee” 

Note: Author’s own elaboration using VOSviewer. 

With respect to nurses, Figure 4 shows a co-occurrence map that uses 

the keywords "organizational politics" and "nurse*". In this case, the full 

counting method was used with a minimum number of two keyword co-

occurrences due to the limited number of author keywords found. This co-

occurrence map describes 17 terms out of a total of 71 terms that meet the 

proposed criterion, forming three clusters. The first cluster shows that 

organizational politics is related to burnout and nursing satisfaction. The 

second cluster shows that organizational politics is related to burnout. 

Finally, the third cluster shows that organizational politics is related to 

workload. 
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Figure 4 

Co-occurrence map based on specific keywords “organizational politics” 

and “nurse*” 

Note: Author’s own elaboration using VOSviewer. 

As shown in the co-occurrence map that relates organizational politics 

to employees, specifically nurses, there are several effects of organizational 

politics that have not been assessed in the case of nursing professionals. 

Considering that the mere lack of research does not justify a theoretical gap, 

a deeper analysis is necessary to better understand the research opportunities 

in the nursing field and determine if there are different effects of 

organizational politics among nurses compared to employees in other job 

positions. To gain a more profound comprehension of the research conducted 

on organizational politics and its effects, a search was conducted on Scopus 

using the keywords “organizational politics” and “nurses” or “nurse*,” which 

revealed 21 publications. An examination of each article shows that only four 

articles assess organizational politics as an initiating action and analyze its 

potential employee outcomes (see Table 2). 
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Table 2 

Studies that show the effects of organizational politics on nurses 

Variable Articles References 

Intention to leave 4 Kar & Suar (2014); Labrague et al. 

(2017); Movahedi et al. (2020); Abbas et 

al. (2021) 

Job satisfaction 2 Labrague et al. (2017); Movahedi et al. 

(2020). 

Organizational 

commitment 

1 Kar & Suar (2014) 

As can be seen in Table 2, much uncertainty still exists about the 

effects of organizational politics among nurses as described below:  

o Some research shows that organizational politics negatively 

affects the intention to leave, and job satisfaction in different 

countries such as the Philippines, Iran, and India (Kar and Suar, 

2014; Labrague et al., 2017; Movahedi et al., 2020). However, 

there is a lack of research in countries from other regions, such as 

Latin America, that may have different cultural backgrounds 

compared to the aforementioned countries. 

o Few studies have shown if organizational politics affects some of 

these outcomes through a mediating effect, and there is a lack of 

research that assesses different behavioral responses, such as 

organizational citizenship behavior and organizational deviance, 

which have been analyzed among other professionals (Chang et 

al., 2009; Meisler et al., 2020).  

o Considering that nurses are characterized by low professional self-

concept (Hoeve et al., 2014), far too little attention has been paid 

to the moderating role of nurses´ self-concept in the effects of 

organizational politics.  

Based on the above, this thesis establishes a third general objective 

that considers how organizational politics can affect both positive and 

negative outcomes for nurses. 
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General objective 3: To explore how organizational politics affect 

behavioral responses such as nurses' deviant behavior and organizational 

citizenship behavior, and assess how affective commitment mediates these 

direct effects. To evaluate the moderating effect of nurses' self-concept in the 

relationship between organizational politics and its outcomes. 

Structure of the Thesis 

The thesis is structured as follows: it begins with chapters 2, 3, and 4, 

each of which is written in the format of a stand-alone potential academic 

article. Each article addresses general and specific objectives (see Table 3). 

These chapters are followed by the conclusion of the thesis, which includes 

a discussion of the academic and managerial contributions of the research as 

well as limitations and future research proposed during the study. 
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Chapter 2. 

The Relevance of Nurses’ Self-concept in the 

Social Exchange Process:  

A Serial Mediation Model1 

 
1 This chapter has been published in the journal Management Decision (SSCI, Impact Factor = 

5.589 ; Q2 MANAGEMENT; SCOPUS-SJR Impact Factor = 1.16 Q1 Business, Management and 

Accounting). A version of this chapter was presented in the EIASM Talent Management workshop 

2020 and the UB Ph.D. in Business workshop 2022. 



24 

 

Abstract 

Purpose - Drawing on social exchange theory and the expectancy-value 

model, this study has two objectives. First, it sought to explore the 

mediating role of nurses’ self-concept and affective commitment between 

perceived organizational support (POS) and three different targets 

(organization, co-workers, and patients) of organizational citizenship 

behavior (OCB). Second, it aimed to develop a better understanding of how 

nurses´ self-concept and affective commitment mediate the influence of 

POS on OCB directed toward different targets through sequential 

mediation. 

Methodology - A cross-sectional study was conducted with 229 nurses. 

This sample was representative of the nursing population based on several 

demographic characteristics. Data analysis was performed using partial 

least squares analysis. 

Findings - The study revealed that nurses´ self-concept plays a mediating 

role between POS and OCB directed toward the organization, co-workers, 

and patients, while affective commitment has a mediating effect between 

POS and OCB directed toward the organization and co-workers. Finally, 

the indirect influence of POS on OCB through nurses´ self-concept and 

affective commitment was significant only at the organizational level. 

Originality - This study contributes to the extant literature by identifying 

the mediating role of nurses´ self-concept among social exchange constructs 

such as POS, affective commitment, and OCB directed toward different 

targets. 

Keywords Social exchange theory, self-concept, organizational citizenship 

behavior, perceived organizational support, affective commitment. 
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“(…) the Towosi [native magician leader] (…) inspires them 

[the natives] with confidence in success and gives them a 

powerful impulse to work.” 

Bronisław Malinowski in The Primitive Economics of the Trobriand 

Islanders (1921) 

 

Introduction  

Today, healthcare workers are the foundation of global health security 

significantly due to the coronavirus health crisis, which has placed great 

demands, especially on nurses, globally. According to the World Health 

Organization (WHO) (WHO, 2020), nurses are the backbone of any health 

system,” yet there was a global shortage of nurses estimated at 5.9 million in 

2018 (WHO, 2020).  

One explanation for this universal problem is that the shortage of 

nurses is attributable, in part, to nurses themselves, who report low 

professional self-concept and rarely recommend their career to others (Hoeve 

et al., 2014). Thus, 32% of nursing professionals in the United States are 

currently considering leaving their patient care positions, claiming that one 

of the strongest drivers of this wish to abandon the profession is not feeling 

supported at work (McKinsey, 2022). In contrast, empirical research shows 

that nurses who report a higher professional self-concept have lower turnover 

intentions and enhanced commitment, job satisfaction, and organizational 

citizenship behavior (OCB) (Cao et al., 2015; Jeon and Koh, 2017; Li et al., 

2021). Self-concept is the “person´s self-perceptions that are formed through 

experience with and interpretations of one’s environment” (Marsh and Perry, 

2005, p. 72). Although some self-perceptions share similar definitions, such 

as self-concept, self-efficacy, self-esteem, and core self-evaluation 

(Kammeyer-Mueller et al., 2009; Marsh and Perry, 2005), we consider that 

self-concept is more appropriate for our research because it refers to a very 

specific domain and represents one´s perception of confidence in a certain 

area, for instance, a profession (Bong and Skaalvik, 2003). Moreover, nurses´ 

self-concept is a variable designed specifically for the nursing profession 

(Angel et al., 2012; Yun Xu, Yongqi Liang, 2023), and it is a relevant factor 

in understanding the relational and behavioral outcomes of nurses, since it is 
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closely related to vocational development and professional identity, which 

are key issues in the nursing field (Arthur and Randle, 2007; Hoeve et al., 

2014).  

From an organizational perspective, a fundamental goal of any 

organization is to pursue organizational effectiveness. However, that goal is 

not readily achievable against a backdrop of workforce shortages, the case, 

for example, of the nursing profession. As such, an improvement in social 

exchange outcomes such as affective commitment and OCB can have a 

positive impact on organizational effectiveness (Malbašíc et al., 2018; Organ, 

2018). Recent research has shown that organizations with high levels of 

perceived organizational support (POS) can positively impact affective 

commitment and OCB in different contexts (Cicellin et al., 2022; Giunchi et 

al., 2015; Kao and Kao, 2023; Kurtessis et al., 2017; To, W. M., and Huang, 

2022). Moreover, in the field of healthcare services, OCB can be directed 

toward different recipients, such as the organization, co-workers, and 

patients. In this sense, scholarly understanding of the processes by which the 

organization can enhance affective commitment and OCB directed at 

different targets among nurses is far from complete. Previous studies that 

analyze OCB among nursing professionals usually consider one potential 

recipient of this discretionary effort, such as solely an organization or patient 

(Islam et al., 2017; Zhang et al., 2019). From a practitioner´s perspective, 

nurses have to deal with their organization, co-workers, and patients in their 

daily work, to the best of our knowledge, there are no studies that help 

managers understand how to improve OCB among nurses toward these 

different targets. In the present study, we attempted to assess how 

organizations can increase OCB toward the recipients with which nurses deal 

in their work settings.  

From a theoretical point of view, past research based on social 

exchange theory (SET) considers that OCB is largely explained by POS, and 

this relationship is partially mediated by affective commitment (Kurtessis et 

al., 2017). This finding appears to be supported by nurses (Gupta et al., 2016). 

Nevertheless, the social exchange process through which affective 

commitment mediates the relationship between POS and the different targets 

of OCB has not been carefully examined. One purpose of this study, 

therefore, was to advance the understanding of the mediating effect of 
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affective commitment in the relationship between POS and OCB directed 

toward different targets. 

Finally, although SET has much to say about how reciprocity 

processes explain OCB toward the target, which initiates a social exchange 

relationship (e.g., co-worker or organization) (Cropanzano et al., 2017; 

Lavelle et al., 2015), this theoretical framework is not sufficient to assess the 

processes by which the organization can help improve OCB toward different 

targets among nurses. In this vein, past research in the nursing field has 

shown that professional self-concept can enhance social exchange outcomes 

such as organizational commitment and OCB (Cao et al., 2015; Jeon and 

Koh, 2017), or it can be affected by a social exchange initiating action, such 

as POS (Cao et al., 2016). However, these studies did not integrate nurses’ 

self-concept as a variable that helps explain the social exchange relationship 

in a work setting. Considering the call for new research to explain external 

factors that influence nurses´ self-concept (Yun Xu, Yongqi Liang, 2023), 

and the lack of studies that analyze the mediating role of nurses´ self-concept 

between POS and social exchange outcomes, this study assumed that nurses´ 

self-concept is strengthened by POS. Moreover, it also assumed that a higher 

nurses´ self-concept will result in a relational response, such as affective 

commitment, and will promote OCB toward the organization, co-workers, 

and patients.  

With respect to the expected mediating role of nurses´ self-concept, 

although some scholars have examined the importance of self-concept as a 

moderator in the social exchange process, such as the effects of POS or 

leadership on organizational commitment (Johnson and Chang, 2008; Robert 

and Vandenberghe, 2021), which are based on data gathered from 

undergraduate students or employees in a variety of different professions, 

they do not consider professions characterized by low self-concept, such as 

nursing, and the potential effects of POS on employees’ self-perceptions. In 

their review of organizational support theory, Eisenberger et al. (2020) 

argued that POS may directly encourage the use of employees´ professional 

skills. Moreover, some studies have shown that a supportive organization 

positively affects nurses´ self-perceptions (Battistelli et al., 2016; Cao et al., 

2016; Liu et al., 2015; Zhou et al., 2021), while nurses´ self-perceptions 

affect different social exchange behavioral outcomes, such as organizational 
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commitment (Cao et al., 2015), OCB (Jeon and Koh, 2017), and work 

engagement (Orgambídez et al., 2019).  

In short, this study aimed to provide a better understanding of how a 

supportive organization can foster nurses´ self-concept, which in turn can 

help to enhance affective commitment and OCB toward different targets, 

which are related to agents that nurses must deal with in their daily work (i.e., 

organization, co-workers, and patients). To assess these behavioral 

processes, our research integrates SET and the expectancy-value model, 

according to which, when nurses feel organizational support, they tend to be 

more confident in their workplaces and more attached to their organization. 

Simultaneously, higher self-concept and affective commitment can foster the 

necessary effort to make informal contributions directed toward different 

targets, such as the organization, co-workers, and patients.  

The remainder of the paper is structured as follows. The next section 

presents the theoretical framework and hypotheses, and is followed by the 

methodology and analysis of the empirical results. Finally, a discussion and 

concluding remarks are provided. 

 

Theoretical Framework 

According to Organ (2018), different theories have guided OCB 

research such as job satisfaction and workplace justice framework. In 

addition, POS is related to organizational support theory (Eisenberger et al., 

2020) to explain how employees form a meaningful explanation of perceived 

treatment from the organization. Specifically, studies that assess how POS or 

affective commitment can enhance OCB tend to use SET as a theoretical 

framework (Chernyak-Hai and Rabenu, 2018; Cropanzano et al., 2017). 

However, in the case of nursing professionals, self-concept is an important 

variable in examining nurses´ professional identity and practice (Arthur and 

Randle, 2007; Hoeve et al., 2014). As mentioned above, this study integrates 

nurses´ self-concept when analyzing how POS can foster nurses’ relational 

and behavioral responses. Therefore, we complement SET with the 

expectancy-value model to show how the interplay of social exchange and 

expectancy-value processes explains how organizations can enhance 

affective commitment and OCB toward different targets among nurses.  
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SET seeks to understand a relationship in which an employee favors 

or makes a positive gesture, with the general expectation of some return in 

the future (Blau, 1964). The need to “reciprocate this gesture or attitude 

serves as a ’starting mechanism’ of social interaction” (Blau, 1964)This 

“starting mechanism” generates unspecified responses distinct from an 

economic exchange (Blau, 1964). Several reviews and meta-analyses 

(Chernyak-Hai and Rabenu, 2018; Eisenberger et al., 2020; Kurtessis et al., 

2017; Organ, 2018) underlined the suitability of SET as a useful theoretical 

framework to explain the POS effects on affective commitment and OCB. In 

this sense, Cropanzano et al. (2017) recommend dividing social exchange 

responses into two sub-families: relational and behavioral. Accordingly, our 

research assesses how a starting mechanism (i.e., POS) will increase a 

relational response (i.e., affective commitment), and how this increased 

relational response will promote a positive behavioral response (i.e., OCB 

toward different targets). SET has been used to explain numerous workplace 

relationships, especially those that explain how positive initiating actions, 

such as POS or trust, can help improve engagement, affective commitment, 

and OCB (Brunetto et al., 2013; Noble-Nkrumah et al., 2022). 

The expectancy-value model assumes that individual motivation 

depends on the valence of the outcomes, the subjective probability of success, 

and the attainment of an incentive (Atkinson, 1957). From this perspective, 

ability and expectancy beliefs are critical for predicting behavioral outcomes 

(Wigfield and Eccles, 2000). According to Cowin et al. (2008), the 

connection between self-concept and behavioural outcomes has its roots in 

the expectancy-value model. Recent research shows a clear link between self-

concept and behavioral outcomes such as performance (Geng, S., Lu, Y., and 

Shu, 2022) or employee creativity (Geng et al., 2022). 

This study used SET as a theoretical framework to explain how a 

positive initiating action, such as POS, can enhance positive employee 

responses, including greater commitment, OCB (Cropanzano et al., 2017), 

and a sense of competence in a specific domain (Eisenberger et al., 2020). 

Additionally, we used the expectancy-value model to explain how nurses’ 

self-concept affects relational and behavioral social exchange outcomes 

(Cowin et al., 2008; Yun Xu, Yongqi Liang, 2023), such as OCB and 

affective commitment. Figure 5 illustrates the theoretical framework that 

underpins this study. 
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Perceived Organizational Support 

POS explains employees’ global beliefs about how companies value 

their contributions and care for them (Eisenberger et al., 1986). Employees 

who feel supported by their organization perform better in some areas related 

to their work and increase their affective commitment to the organization 

(Kurtessis et al., 2017). In addition, POS can be especially rewarding for 

employees requiring emotional support, social approval, or esteem, and can 

foster employees’ feelings of competence (Eisenberger et al., 2020). This is 

especially relevant in the nursing profession, which might suffer from low 

self-concept (Hoeve et al., 2014). For example, differential professional 

status compared with physicians and participation in decision-making 

(Durand et al., 2022) can increase the need to perceive the support of their 

organizations. POS is clearly important for nursing professionals because it 

helps improve positive behavioral outcomes such as engagement, well-being, 

and affective commitment (Brunetto et al., 2013). 

 

Organizational Citizenship Behavior 

OCB is defined as behavior that is discretionary, not explicitly 

rewarded, and that can contribute to organizational effectiveness by 

enhancing the social and psychological context contributing to task 

performance (Organ, 1997). Williams and Anderson, (1991) classify OCB as 

behavior that immediately benefits specific individuals or co-workers within 

the organization (OCBI) and that directly benefits the organization (OCBO). 

According to Lavelle et al. (2015), the distinction between OCBI and OCBO 

is relevant because the relationships between the social exchange variables 

directed toward the same target are stronger (i.e., a nurse who feels 

organizational support would show better OCBO than OCBI). 

Recent studies suggest that OCB directed toward patients (OCBP) is 

also a relevant domain within nurses’ OCB and is defined as discretionary, 

helpful, and caring behavior toward patients (Zhang et al., 2019). This kind 

of service behavior is part of employees’ organizational role and is related to 

their extra-role behavior (Bettencourt and Brown, 1997; Zhang et al., 2019). 

It should be understood as a customer orientation among nurses, referring to 

the desire to provide excellent service to patients (Chang and Chang, 2010).  
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In the case of nursing professionals, previous research shows that 

nurses who feel supported by the organization present a better level of OCB 

(Gupta et al., 2016), particularly OCBO (Lavelle et al., 2009). Although some 

studies have tested the POS effects on different levels of citizenship behavior, 

including OCBO and OCBI (Kurtessis et al., 2017), it remains unclear how 

POS can affect the three different OCB targets, especially OCBP, given that 

nurses have to deal with their organization, co-workers, and patients. 

Therefore, we expect that nurses who feel supported by their organization 

reciprocate this gesture by performing discretionary informal contributions 

toward their organizations, co-workers, and the patients they serve. 

Hypothesis 1: A direct positive relationship exists between POS and 

(a) OCBO, (b) OCBI, and (c) OCBP. 

 

The Mediating Role of Nurses’ Self-concept   

Self-concept stands for a general evaluation of an individual as a 

person, which is formed through experience with and interpretation of the 

individual´s environment (Marsh and Perry, 2005). According to Angel et al. 

(2012), nurses’ self-concept comprises the following four dimensions: staff 

relations, knowledge, leadership, and care. It is especially relevant to 

consider low self-concept in the nursing profession, as it helps shed light on 

the effects of burnout, attrition, and job satisfaction (Cao et al., 2016; Hoeve 

et al., 2014). 

To provide a richer explanation of the mediating effect of nurses’ self-

concept between POS and OCB, we drew on SET and the expectancy-value 

model. In reference to SET, in their theoretical review, Eisenberger et al. 

(2020) argued that the relationship between POS and behavioral outcomes 

can be mediated by performance-reward expectancies, which are clearly 

related to nurses´ self-concept (Yun Xu, Yongqi Liang, 2023). In this context, 

we expect that positive initiating actions taken by the organization, such as 

providing support or taking care of nurses, will enhance nurses’ self-concept. 

Additionally, empirical evidence points to the positive effect of POS on 

nurses’ self-concept (Cao et al., 2016). With regard to the expectancy-value 

model, studies performed among students and elite swimmers show that self-

concept has a positive effect on subsequent performance (Geng, S., Lu, Y., 

and Shu, 2022; Marsh and Perry, 2005). In this sense, OCB was theoretically 
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developed to measure a qualitative performance, which represents “more 

discretionary forms of contribution” (Organ, 2018, p. 296). Furthermore, in 

a study performed in Korea, Jeon and Koh (2017) found a positive effect of 

nurses’ self-concept on their overall OCB. Recent research shows that 

nurses´ self-concept positively affects professional quality, academic 

performance, and patient safety attitudes (Yun Xu, Yongqi Liang, 2023). In 

conclusion, these arguments suggest that nurses’ self-concept mediates the 

relationship between POS and OCB directed toward different targets. Hence, 

we hypothesize as follows: 

Hypothesis 2: Nurses´ self-concept mediates the influence of POS on 

(a) OCBO, (b) OCBI, and (c) OCBP. 

 

The Mediating Role of Affective Commitment 

Meyer and Allen, (1991) divided organizational commitment into the 

following three dimensions: normative, continuance, and affective. 

According to a meta-analysis by Kurtessis et al. (2017), the relationship 

between POS and affective commitment is stronger than that between POS 

and organizational commitment. Affective commitment is a concept that 

defines employees’ emotional attachment to and identification with the 

organization and their involvement in it (Meyer and Allen, 1991). 

Past empirical research has shown the positive effect of POS on 

affective commitment (Battistelli et al., 2016; Cicellin et al., 2022) and the 

mediating effect of affective commitment in the relationship between POS 

and OCB among nurses (Gupta et al., 2016). However, few studies have 

examined the link between affective commitment and OCB toward co-

workers and patients among nurses. Based on previous research conducted 

with frontline hotel employees that considers how employee attitudes 

directed to the organization can affect OCB toward the organization, co-

workers, and customers (Buil et al., 2016), and a recent study performed 

among flight attendants that shows a mediating effect of affective 

commitment in the relationship between POS and OCBP (Le-Hoang Long, 

N., Thi-Thu Huong, N., and Viet–Anh, 2022), we expect a mediating effect 

of affective commitment in the relationship between POS and the three OCB 

targets. In other words, organizational support may contribute to a relational 

response such as the affective commitment of nurses, which, in turn, will 
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improve behavioral responses such as OCB directed toward their 

organization, co-workers, and patients in their units. Therefore, we 

hypothesize as follows: 

Hypothesis 3: Affective commitment mediates the influence of POS 

on (a) OCBO, (b) OCBI, and (c) OCBP. 

 

Sequential Mediation of Affective Commitment and Nurses’ Self-concept 

Meyer et al. (2004) related a social foci commitment, for example, the 

nurses’ service to the patient or the community (Karanikola et al., 2018), with 

affective commitment rather than with the other dimensions of organizational 

commitment. Considering that caring behavior is related to nurses’ self-

concept (Angel et al., 2012), we expect a positive relationship between 

nurses’ self-concept and affective commitment. Furthermore, following 

previous hypothesis, we expect POS to enhance affective commitment and 

nurses’ self-concept. Finally, only one study (Jeon and Koh, 2017) reported 

the mediating role of organizational commitment between nurses’ self-

concept and overall OCB. Accordingly, the mediating role of affective 

commitment between nurses’ self-concept and OCB targeted at different 

recipients (organizations, co-workers, and patients) is poorly understood. 

In light of the aforementioned studies, we expected POS to indirectly 

influence different OCB targets through sequential mediation via nurses’ 

self-concept and affective commitment. When nurses perceive that their 

organizations attach importance to their role and allow them to develop a 

social foci commitment, they feel more confident in their workplace, and 

their self-concept increases. Additionally, in line with SET (Eisenberger et 

al., 2020) and the expectancy-value model (Geng, S., Lu, Y., and Shu, 2022; 

Wigfield and Eccles, 2000), this should result in greater attachment and 

identification with the organization to which they belong, and an increase in 

informal forms of contribution directed toward the organization, co-workers, 

and patients. Thus, it is proposed that. 

Hypothesis 4: There is sequential mediation through nurses´ self-

concept and affective commitment in the relationship between (a) 

OCBO, (b) OCBI, and (c) OCBP. 
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Methodology 

We performed our study with data from a sample of nurses because 

nursing is a profession that might be affected by low self-concept. In addition, 

we considered that in the healthcare sector nursing care is the primary 

determinant factor to explain overall patient satisfaction because nurses 

spend more time with patients than other healthcare workers (Butler et al., 

2018). Therefore, the OCB performed by nursing toward different targets, 

especially patients, will be particularly important to explain patient 

satisfaction. The survey research design was selected because it is suitable 

for data related to the subjective state of respondents, such as attitudes, 

perceptions, or beliefs (Vogt et al., 2012). Online surveys were distributed 

among nurses by nursing managers in three hospitals located in Buenos 

Aires. Two hospitals were medium sized (144 and 200 beds, respectively), 

while the third was a large hospital (534 beds). We initially collected 234 

surveys completed by nursing professionals between May and November, 

2019. However, after discarding incoherent responses, we considered 229 

valid surveys. Of these, 80.79% were female respondents, 64.19% were aged 

35 years or older, over 27% worked more than 50 hours per week, and 

72.93% had a university education. This sample is representative of the 

nursing population in Argentina (Ministerio de Salud, 2023).  

The original English questionnaire was translated into Spanish, using 

the protocol recommended by Brislin (1980). Two students with bilingual 

master's degrees were invited to translate the survey. Then, a third student, 

bilingual in Spanish and English, compared the two Spanish versions of the 

questionnaire and translated them again from Spanish into English without 

referring to the original English version. Next, a bilingual professor made a 

backward translation into Spanish. Finally, three registered nurses examined 

their understanding of the resulting Spanish version and survey duration. The 

three nurses provided useful feedback that allowed the application of a few 

changes in the questionnaire to be more understandable and to avoid complex 

syntax (Podsakoff et al., 2003); thus, the authors built the final Spanish 

questionnaire considering a time consumption of 5 to 7 minutes. 
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Assessment of Common Method Bias 

Given that the data used in this study were obtained from a one-time 

survey, and that the predictor and criterion variables cannot be measured in 

other contexts, we opted to implement a number of recommendations to 

reduce and assess common method bias (Podsakoff et al., 2003). First, we 

ensured that the respondents were anonymous, and that their responses would 

be treated confidentially to reduce dishonest responses. Second, we avoided 

the use of complex syntax in the questionnaire and eliminated double-

barrelled questions. Third, our statistical procedures included performing 

exploratory factor analysis in SPSS 26.0, which revealed 12 factors that 

explained 67.97% of the total variance, with the largest factor accounting for 

21.53% of this variability. We then performed a Harman test using SPSS 

26.0, which also suggested that common method bias was not a problem in 

this study. Finally, we performed a full collinearity test based on the variance 

inflation factor (VIF) (Kock and Lynn, 2012) in SmartPLS 3.3.9, and the 

values were below the threshold of 3 (Hair, Risher, et al., 2019). Thus, there 

was no indication of common method bias. 

 

Measurement Instruments 

To measure the variables included in our study, respondents indicated 

the extent of their agreement with each statement on a 7-point Likert-type 

scale (1 = strongly disagree, 7 = strongly agree; see the Appendix).  

To test POS, the study used the eight-item short-form version of the 

36 original items “that had been found to load highly on the main factor and 

that seemed applicable to a wide array of organizations’ (Eisenberger et al., 

1997, p. 814) (e.g., “My organization cares about my opinions”). To measure 

affective commitment, this study used four items adapted from Meyer and 

Allen’s Affective Commitment Scale (Meyer et al., 1993) (e.g., “I would be 

very happy to spend the rest of my career with this organization”). Nurses’ 

self-concept was measured using the Nurses’ Self-Concept Instrument 

Measure, developed by Angel et al. (2012). It included 14 items within the 

four dimensions of care, knowledge, leadership, and staff relations (e.g., 

knowledge dimension: “I find new nursing knowledge stimulating.”). 



37 

 

OCBO and OCBI were measured using four items designed to assess 

each dimensions proposed by Saks (2006). Responses include statements 

such as “Attend functions that are not required but that help the 

organizational image” (OCBO) in response to a respondent’s willingness to 

perform a particular behaviour and “Willingly give your time to help others 

who have work-related problems” (OCBI) in response to the likelihood of a 

respondent performing a particular behavior. Finally, OCBP was measured 

using three items from Zhang et al. (2019) (e.g., “I can help patients to solve 

problems beyond what is expected or required of the nursing work 

contents.”). 

 

Data Analysis 

To test the hypotheses, we employed partial leasts squares structural 

equation modelling (PLS-SEM) with SMART-PLS 3.3.9. We opted to 

employ this method based on the following considerations: First, compared 

to traditional covariance-based structural equation modelling, this 

methodology is particularly appropriate when the study focuses on prediction 

and theory development rather than on strong theory confirmation (Hair et 

al., 2017). Second, PLS-SEM is especially suitable for performing mediation 

analyses (Hair, Sarstedt, et al., 2019), and third, it is specifically suited for 

the analysis of models with formative and higher-order constructs (Hair, 

Sarstedt, et al., 2019). Indeed, in the case of higher-order constructs, this 

theoretical model incorporates both first-order latent and second-order 

(multidimensional) variables. To estimate the multidimensional construct of 

nurses´ self-concept, we implemented a disjoint two-stage process, as 

outlined by (Sarstedt et al., 2019). This process requires estimating the 

construct scores of the first-order construct without the second-order 

construct present. We used the first-order construct scores obtained in the 

first stage as formative indicators for the higher-order latent variable (i.e., 

knowledge, leadership, staff relations, and care) in the second stage for the 

analysis of the multidimensional construct. Our theoretical model combines 

constructs compatible with composite reflective models (mode A) (i.e., POS, 

affective commitment, and OCB) and a composite formative construct (mode 

B) (i.e., nurses’ self-concept). Table 4 summarizes the measurement models 

for the constructs included in our study. 
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Table 4 

First and second order latent variables measurement 

First-order latent 

variables 

First-order 

measurement 

model 

Second-order 

latent 

variables 

Second-order 

measurement 

model 

Perceived Organizational 

Support  

Composite 

type A 
n/a n/a 

Care 
Composite 

type A 

Nurses’ Self 

Concept 

Instrument 

Composite 

type B 

Knowledge 
Composite 

type A 

Leadership 
Composite 

type A 

Staff Relations 
Composite 

type A 

Affective Commitment 
Composite 

type A 
n/a n/a 

Organizational Citizenship 

Behavior toward 

Individuals  

Composite 

type A 
n/a n/a 

Organizational Citizenship 

Behavior toward 

Organization 

Composite 

type A 
n/a n/a 

Organizational Citizenship 

Behavior toward Patient 

Composite 

type A 
n/a n/a 

Note: Author’s own elaboration. 
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Results 

Measurement Model Evaluation 

As discussed, this study employed a two-stage approach to estimate 

the second-order model. In the first stage, we assessed the validity and 

reliability of all mode A first-order constructs. As suggested by Hair, Risher, 

et al. (2019), we deleted items with values <0.708. The internal consistency 

reliability of the constructs was assessed using Cronbach’s alpha (Cα), 

composite reliability (CR), and Dijkstra–Henseler´s ρΆ, which presented a 

threshold value >0.7 Hair et al. (2017). To determine the convergent validity 

of each construct, we evaluated the average variance extracted (AVE), which 

must be >0.5 (Hair et al., 2017).  

In the second stage, the assessment of the final measurement model, 

we evaluated nurses’ self-concept as a second-order construct (reflective-

formative type) following the disjoint two-stage approach (Sarstedt et al., 

2019). Thus, we assessed that the collinearity between dimensions was not 

greater than 3 (Hair, Risher, et al., 2019) and that the outer weights for all 

dimensions were significant (Hair et al., 2017). Table 5 presents the 

estimation and validation of the first-order (factor loadings, ρA, Cronbach’s 

alpha, and CR) and second-order latent variables (weights and VIF). Table 6 

reports the discriminant validity results when testing the reflective constructs 

using the heterotrait–monotrait (HTMT) ratio of correlations approach. This 

evidence shows that discriminant validity was not a problem in this study 

because all HTMT ratios were <0.85 (Hair et al., 2017). 
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Table 6 

Discriminant validity 

Note: Values below the diagonal represent the HTMT ratios between the 

latent constructs. 

Author’s own elaboration. 

Structural Model Evaluation 

To assess the significance of path coefficients, bootstrapping was 

performed with 10,000 subsamples. For the statistical significance of the 

hypotheses, the value of the path coefficients was first established using the 

percentile bootstrap confidence interval, where 1.96 was recognized as the 

cut-off criterion for t-statistics. The variance inflation factor (VIF) of the 

predictors was lower than the recommended threshold of 3 (Hair, Risher, et 

al., 2019) thus discarding potential collinearity issues. The predictive 

relevance of the model was analyzed using the coefficient of determination 

(R2) and confirmed by blindfolding (Q2). Both indicators indicate in-sample 

predictive power and relevance (Hair et al., 2017; Ringle et al., 2020). Table 

7 presents the results of the structural model estimation. 

HTMT AC OCBP OCBI OCBO POS 

Affective 

Commitment (AC) 

OCBP 0.285 

OCBI 0.446 0.552 

OCBO 0.649 0.683 0.739 

POS 0.479 0.278 0.358 0.581 
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The results of the evaluation of the direct effects (Hypothesis H1) 

revealed that POS has a positive and significant direct effect on OCBO (β = 

0.297; t-value:4.821), while the effects of POS on OCBI (β = 0.120; t-

value:1.778) and OCBP (β = 0.101; t-value:1.557) were not significant. 

Therefore, hypothesis H1a is confirmed, and hypotheses H1b and H1c are 

rejected. 

Hypothesis H2 confirmed a positive and significant mediating effect 

of nurses’ self-concept between POS and the three OCB targets of. In our 

test, hypothesis H2 was confirmed. It shows partial mediation in the case of 

the relationship between POS and OCBO (β = 0.099; t-value:3.269), full 

mediation in the positive influence of POS on OCBI (β = 0.122; t-

value:3.112), and a positive influence of POS on OCBP (β = 0.116; t-

value:2.846).  

In the case of the mediating role of affective commitment between 

POS and OCB directed toward the three targets, the model indicated a 

positive and significant partial mediation of affective commitment in the 

influence of POS on OCBO (β = 0.096; t-value: 3.668) and a positive and 

significant full mediation of affective commitment in the influence of POS 

on OCBI (β= 0.055; t-value: 1.961). However, the mediation of affective 

commitment on the influence of POS on OCBP was not significant (β = 

0.021; t-value: 0.824). 

In addition, the results of the model confirmed the positive and 

significant sequential mediation (Hypothesis H4) from POS to OCBO 

through nurses’ self-concept and affective commitment (β = 0.019; t-value: 

2.110). Nevertheless, Hypothesis H4 is partially rejected because the 

sequential mediation from POS to OCBI (β = 0.011; t-value: 1.471) and 

OCBP (β = 0.004; t-value: 0.700) through nurses’ self-concept and affective 

commitment is rejected. 

Considering that our theoretical model analyses multiple indirect 

effects (H2, H3, and H4), we calculated the variance accounted for (VAF) 

value, as recommended by Henseler (2020), to gain a better understanding of 

the mediation effect. The VAF value in the relationship between POS and 

OCBO showed that the direct effect accounted for 58.01% of the total effect, 

the mediation effect of nurses’ self-concept accounted for 19.33%, and the 

mediation effect of affective commitment accounted for 18.75% of the total 
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effect. Sequential mediation accounted for 3.71% of the total effect. 

Regarding the total effect of POS on OCBI, the direct effect accounted for 

38.96% (not significant), the mediation effect of nurses’ self-concept 

accounted for 39.61%, the mediation effect of affective commitment 

accounted for 17.86%, and sequential mediation accounted for 3.57% (not 

significant). Finally, the total effect of POS on OCBP was explained as 

follows: 41.74% (not significant) by the direct effect, 47.93% by the nurses’ 

self-concept mediation effect, 8.68% (not significant) by the affective 

commitment mediation effect, and 1.65% (not significant) by the sequential 

mediation.  

Discussion 

Based on SET and the expectancy-value model, this study 

hypothesized that the positive effects of POS on the three OCB targets (i.e., 

organization, co-workers, and patients) could be partially explained by the 

mediating effects of nurses’ self-concept and affective commitment. To test 

this argument, we studied the direct effects of POS on the three OCB targets, 

the mediating role of nurses’ self-concept between POS and the three targets 

of OCB, the mediating role of affective commitment between POS and the 

three OCB targets, and the sequential mediation of nurses’ self-concept and 

affective commitment between POS and the three OCB targets. 

Previous studies support this relationship, based on the positive 

relationship between POS and OCBO (Kurtessis et al., 2017; Lavelle et al., 

2009). In contrast to earlier findings (Kurtessis et al., 2017), however, the 

relationship between POS and OCBI was not found to be statistically 

significant at a p-value <0.05. These results are in line with a multi-foci 

approach (Lavelle et al., 2009, 2015), which concludes that relationships 

between social exchange variables directed to the same target are stronger. 

Contrary to our expectations, the relationship between POS and OCBP was 

not supported by our study. These results show that SET has some difficulties 

in explaining the OCBP enhancement since there is no expectation of some 

return in the future.  

The most interesting finding was that nurses’ self-concept explains 

how POS affects the three targets of OCB analyzed. Nurses’ self-concept 
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mediates the relationship between POS and OCBI. Additionally, in this 

theoretical model, the enhancement of OCBP can only be understood through 

the mediating effect of nurses’ self-concept. According to the VAF analysis, 

the mediating effect between POS and the three targets of OCB was better 

explained by nurses’ self-concept than by affective commitment, which is 

one of the most important constructs for explaining the effect of POS on OCB 

(Kurtessis et al., 2017). These findings tie with one of the expected 

contributions, since they integrate nurses´ self-concept to provide a better 

explanation of how it can be enhanced by a supportive organization (Cao et 

al., 2016; Eisenberger et al., 2020) and, in turn, positively affect the 

subsequent performance of nurses (Geng, S., Lu, Y., and Shu, 2022; Jeon and 

Koh, 2017). Moreover, nurses´ self-concept helps to understand how 

organizations can foster OCB toward recipients with which nurses deal in 

their work settings. As mentioned previously, SET is not sufficient to explain 

different OCB targets, and the contribution of the expectancy value model is 

necessary to explain how a higher self-concept can stimulate the necessary 

effort to perform informal contributions, especially regarding patients 

without an expected return in the future.  

One purpose of this study was to advance the understanding of the 

mediating effect of affective commitment on the relationship between POS 

and OCB directed toward different targets. In this regard, the results also 

show that affective commitment partially mediates the relationship between 

POS and OCBO and mediates the relationship between POS and OCBI. 

However, the mediating effect of affective commitment between POS and 

OCBP was not significant. Regarding OCBO, these findings are consistent 

with the meta-analysis performed by Kurtessis et al. (2017) based on 

different samples and with the results of Gupta et al. (2016) among nurses. 

However, our study allows us to differentiate the effect of this mediation 

directed toward the different targets and to show that affective commitment 

helps explain the positive indirect effects on OCBO and OCBI. However, the 

results of the current study do not support previous research on flight 

attendants (Le-Hoang Long, N., Thi-Thu Huong, N., and Viet–Anh, 2022). 

Finally, the indirect influence of POS on OCB through the sequential 

mediation of nurses’ self-concept and affective commitment was significant 

only at the organizational level. However, sequential mediation was not 

significant for co-worker and patient targets. These results are in line with a 
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multifoci approach (Lavelle et al., 2015), as there is partial sequential 

mediation only when the target is the same, and they indicate that POS 

indirectly influences OCBO through sequential mediation through nurses’ 

self-concept and affective commitment.  

Theoretical Implications 

We began this article with a quote from Bronislaw Malinowski, whose 

research contributed to the foundations of SET (Cropanzano and Mitchell, 

2005). In the quote, Malinowski suggested that the leader inspires workers 

with confidence in success and motivates them to fulfil their tasks. Despite 

these obvious differences, the present research shows that through supportive 

leadership, organizations can enhance nurses´ confidence in themselves as 

professionals, encourage them to foster their attachment to the organization, 

and perform extra-role job duties toward their organization, co-workers, and 

patients assigned to care. Our theoretical contributions can be explained 

through the combination of SET and the expectancy-value model, because a 

social exchange initiating action positively affects nurses´ self-concept and 

helps to generate the necessary value expected by the expectancy-value 

model, which promotes a better relationship with the recipient of the 

initiating action and increases effort through enhancing social exchange 

behavior. 

This study offers a number of relevant theoretical contributions to the 

nursing/management literature. First, the findings of the current study 

revealed that the mediating role of affective commitment in the relationship 

between POS and OCB helps partially explain how nurses can go beyond 

their duties toward co-workers and the organization. This implies that nurses 

who work in a supportive organization will develop a relational response 

such as affective commitment, and they will feel the necessity to reciprocate 

to the organization performing extra-role behaviors directed toward the 

organization and its workers, since the latter indirectly represents the 

organization (Eisenberger et al., 2020). Second, the theory and results 

presented here show that nurses´ self-concept provides a helpful framework 

for understanding how POS can increase the OCB of nursing professionals 

toward colleagues and patients. It is necessary to integrate nurses´ self-

concepts to explain social exchange relationships in a work setting. 
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Specifically, nurses’ self-concept plays the most relevant role in explaining 

the increase of these behavioral responses toward targets that do not initiate 

a social exchange relationship, such as patients. Finally, our findings showed 

that nurses´ self-concept and affective commitment perform sequential 

mediation only at the organizational level implying that a supportive 

organization allows nurses to feel more confident and to develop a social foci 

commitment (Karanikola et al., 2018; Meyer et al., 2004), which increases 

their attachment to the organization and encourages them to go beyond their 

stipulated job duties to help the organization. 

Managerial Implications 

As mentioned above, one of the aims of this study was to assess how 

organizations can increase OCB toward the targets that nurses have to deal 

with in their daily work (i.e., organization, co-workers, and patients). In 

general, our findings suggest that it is important for managers and HR 

departments to create a supportive environment that fosters nurses´ self-

concept, because it will positively affect affective commitment and different 

targets of OCB, especially those directed at co-workers and patients. 

Although POS represents an employee’s perception of how companies value 

their contributions and care for them, it is important to consider that 

employees tend to see the actions of agents in an organization as actions of 

the organization (Levinson, 1965). Therefore, the study results can be 

interpreted as a call to develop organizational policies and practices that 

include managers and physicians. One of the most important implications of 

our results is that a supportive organization will foster the perception of self-

concept among nurses, which is a key factor in enhancing extra-role 

performance through co-workers and patients. In this sense, organizations 

should develop policies and practices that provide more support in critical 

situations and coach them. For example, the organization should promote 

collecting nurses´ opinions and discussing their suggestions with managers 

and physicians, and attach more importance to nurses’ contributions, since 

they spend more time than any healthcare worker with patients (Butler et al., 

2018) and therefore, the organization should guarantee the quality of the 

health service. 
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Additionally, there are a number of relevant recommendations 

concerning the importance of nurses’ self-concept made by Cowin et al. 

(2008) that ought to be considered by organizations regarding how the image 

of nursing professionals is shaped in a company’s communications. For 

instance, HR employees and physicians should be educated to understand the 

key role of nursing professionals in the health system and encourage the 

treatment of nurses as professionals in their field. 

Finally, HR departments need to consider the results reported herein 

and pay special attention to the professional development and well-being of 

nursing professionals in their organizations. There is a real need to empower 

nurses because, as the WHO General Director stated, they are “the backbone 

of any health system” (WHO, 2020). HR departments play a key role in 

fostering nurses’ self-concept by promoting a less formal hierarchy between 

them, nursing managers, physicians, and HR managers. HR business partners 

should act as mediators in nurse–doctor conflicts, considering the power 

imbalance between these professions (Fagin and Garelick, 2004). 

Furthermore, HR and nurse managers can seek to encourage nursing 

development by implementing good human resource policies, for example, 

offering opportunities to develop professional and social skills, such as 

clinical leadership and management skills. 

Limitations and Future Research 

This study has several limitations. First, the cross-sectional nature of 

the data generates limitations that include a potential common method bias. 

Although we adopted various recommendations to reduce and assess 

common method bias, a more effective way is to introduce a separation 

between the measures of the predictor and criterion variables (Podsakoff et 

al., 2003). Second, our study does not consider the nature of the managerial 

level in the theoretical model. Future research could explore the managerial 

and employee levels by adopting a dyadic perspective. Third, this study is 

limited to one profession (nurses) and to members of the profession working 

in just one country (Argentina). Therefore, further studies are required to 

support the relationships explained by our model in other professions 

associated with low self-concept, such as teachers (Friedman and Farber, 

1992). Moreover, this model could generate a broader set of outcomes that 
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could be extended to the analysis of other countries and thus facilitate cross-

country comparisons, as Brunetto et al. (2013) showed in their comparative 

study of Australia and the United States. Fourth, recent research has pointed 

to different outcomes in relation to self-concept as a result of sex differences 

(Van Veelen and Derks, 2022). Accordingly, future research could also 

usefully study differences in the effects of SET variables and self-concept, 

taking the gender gap into consideration. Fifth, although this study argues 

that nurses´ self-concept is positively affected by POS, future research should 

analyze the moderating effect of nurses´ self-concept on alternative social 

exchange relationships when independent variables could not directly affect 

professional self-concept, such as procedural justice or organizational 

politics, which tend to be used as initiating actions in SET. Sixth, even if 

nurses´ self-concept is a construct designed specifically for the nursing 

profession, future studies should investigate the mediating effect on the 

relationship between POS and social exchange outcomes (i.e., affective 

commitment and OCB toward different targets) of other constructs that have 

overlapping boundaries or close definitions with self-concept, such as core 

self-evaluation, self-esteem, and self-efficacy among nurses. Finally, future 

research may also need to focus on the understanding of OCB among nurses 

and include patient surveying in their work, as has been the case in studies 

measuring other variables (Mahmoud and Reisel, 2014). Again, it would be 

interesting to measure these variables and relationships across countries. 





Chapter 3 

The Mediating Effect of Reciprocating 

Responses between Organizational Support 

and Quality of Care: A Multigroup 

Moderation Analysis2 

2 This chapter is  currently under revision in the Journal of Advanced Nursing. A version of this 

chapter has been accepted in the 2023 Academy of Management Annual meeting. 
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Abstract 

Aims: To examine the mediating role of social exchange reciprocating 

responses such as citizenship behavior toward organization and 

organizational deviance between perceived organizational support and 

quality of care, and to assess if those effects are similar among nurses with 

different educational levels. 

Design: A cross-sectional survey design was implemented. 

Background: This study explores the mediating role of citizenship 

behavior toward organization and organizational deviance between 

perceived organizational support and quality of care, and analyses if these 

relationships are different for nurses who completed the Bachelor of 

Nursing. 

Methods: This is a cross-sectional study with 228 nurses from Argentina. 

Data were collected between May and November 2019. Hypothesis are 

tested with partial least squares and multigroup analysis. 

Results: Citizenship behavior toward organization and organizational 

deviance play a mediating role in the relationship between perceived 

organizational support and quality of care. Moreover, the mediating role of 

citizenship behavior toward organization is moderated by the educational 

level. 

Conclusions: These results suggest citizenship behavior toward 

organization and organizational deviance help explain how perceived 

organizational support affects the quality of care, and that educational level 

plays a relevant role to explain how the quality of care is enhanced. 

Implications for the Profession: Nurse managers should pay attention to 

the reciprocating responses that mediate the effect of organizational support 

on the quality of care, and design strategies to encourage nurses to achieve 

a better education. 

No Patient or Public Contribution: This study investigated the 

relationship between the perceived organizational support and quality of 

care, the mediating effects of reciprocating responses, and the moderating 

effect of educational level among nursing employees. No patient or public 

contribution was involved in this study. 

Keywords: Social exchange theory, perceived organizational support, 

quality of care, organizational citizenship behavior, organizational deviance. 
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Introduction 

Quality of care is a critical factor in the healthcare sector, since it is 

related to patient satisfaction (Sutharjana et al., 2013), and mortality of 

patients hospitalized (He et al., 2021). Considering that nurses spend more 

time with patients than any healthcare worker (Butler et al., 2018), they can 

enhance or undermine their quality of care through different reciprocating 

responses such as citizenship behavior or organizational deviance that are not 

formal duties in their jobs. For example, in a study performed among nurses 

in the UK, a participant explains how a supportive manager encourages her 

to exert discretional efforts, such as talking to patients or their families to 

offer a better service. Those discretional efforts conduct to a better quality of 

care, and nurses tend to encourage new staff to do it (Ross et al., 2015). 

Conversely, in some cases, nurses can exhibit behaviors that negatively 

affects the quality of care. For instance, in an ethnographic study Aberese-

Ako et al. (2015) found that nurses who perceived an unfair treatment from 

doctors frequently engage in “avoiding responses” such as coming to work 

late and closing early in surgeries. These behaviors in turn delayed health 

care provision. 

The Social Exchange Theory (SET) is widely used as a frame of 

reference to explain this phenomenon and understand how organizations can 

enhance employee positive attitudes and reduce employee negative attitudes 

toward different targets such as the organization or co-workers (Cropanzano 

et al., 2017). Past research evidence how a social exchange initiating action, 

such as organizational support, directly affects the quality of care (Aiken et 

al., 2002). In this sense, a meta-analysis performed by Kurtessis et al. (2017) 

shows that perceived organizational support (POS) has a positive effect on 

the organizational citizenship behavior toward the organization (OCBO), and 

a negative effect toward the organizational deviance. Although prior research 

has also found that quality of care is positively affected by organizational 

citizenship behavior (Sutharjana et al., 2013), and organizational deviance 

can be detrimental to patient satisfaction (Zaghini et al., 2020), previous 

studies have ignored how organizational support can affect the quality of care 

through reciprocating responses. Additionally, past research evidence that a 

higher educational level is related to a better quality of care and critical 

thinking skills (Aiken et al., 2003; Gloudemans et al., 2013). In different 

countries, it is not necessary to hold a Bachelor of Nursing (BN) to exert the 
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nursing profession. For example, in Argentina, about 16% of nurses have a 

BN (Ministerio de Salud, 2023), while in the United States the percentage of 

nurses with BN is about 56% (Campaign for Action, 2019). However, a 

previous study shows that holding a BN is related to better patient outcomes 

among nurses (Aiken et al., 2003). Despite this, little is known about how 

different educational levels can affect how organizational support, and 

reciprocating responses which in turn affect the quality of care. 

Considering existing gaps in current literature, this study aims to 

respond to the following questions: Do these social exchange reciprocating 

responses (i.e., OCBO, and organizational deviance) mediate the relationship 

between POS and quality of care? And are those effects similar among nurses 

with different educational levels? To address these questions, our research 

builds on and extends the SET responding to the call for further research 

made by Cropanzano et al. (2017) to explore bidimensional social exchange 

models. Consequently, this study analyzes how nurses’ perceived 

organizational support directly determines the quality of care they supply to 

their patients. Additionally, this study proposes and test the mediating role of 

OCBO and organizational deviance between POS and quality of care. In this 

line, it is assumed that this process may depend on the nurses’ level of 

education since education has been revealed to be a critical factor in 

explaining the quality of care among nurses. 

Background 

Social exchange Theory (SET) refers to voluntary actions motivated 

by expected reciprocity from others and the need to reciprocate a gesture 

serves as a “starting mechanism” of social interaction through unspecified 

obligations which are distinct from an economic exchange (Gouldner, 1960). 

Most studies based on SET have primarily focused on a unidimensional 

perspective that explains the hedonic value of a relationship (Cropanzano et 

al., 2017) which analyzes if a relationship is desirable (e.g., the positive effect 

of POS on OCBO) or undesirable for the organization (e.g., the negative 

effect of abusive supervision on organizational deviance). Following the 

current debate on SET (Cropanzano et al., 2017), we assume the need to add 

a dimension called “activity”, which assesses if a relationship is active (e.g., 

the effect of POS on OCBO) or inactive (e.g., the effect of POS on 
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organizational deviance). The inclusion of these two dimensions may help to 

explain how POS can affect the quality of care through enhancing the OCBO 

or through reducing organizational deviance. 

POS and Quality of Care 

POS is a construct that explains how employees view decisions and 

actions taken by agents of the organization as decisions taken by the 

organization itself (Eisenberger and Stinglhamber, 2011). In this sense, POS 

intends to explain how employees develop global beliefs based on the extent 

to which the organization takes care of them or values their contributions 

(Eisenberger et al., 1997). Furthermore, POS predicts positive employee 

behaviors among nurses, such as citizenship behavior (Lavelle et al., 2009). 

Aiken et al. (2002) define the quality of care as a construct used to 

measure the nurses’ perception of the quality of care in their unit. In this 

sense, a more favorable work environment positively affects the quality of 

care reported by nurses (Coetzee et al., 2013). Past studies have found that 

POS has a positive effect on the quality of care among nursing professionals 

in different countries (Aiken et al., 2002; Pahlevan Sharif et al., 2018). Based 

on the literature reviewed above, we expect that POS has a positive and direct 

influence on the quality of care. 

Hypothesis 1: POS has a positive direct effect on the quality of care. 

Mediating Effect of OCBO 

According to a meta-analysis performed by Kurtessis et al. (2017) 

OCBO is an expected desirable reciprocating response to POS. OCBO is 

defined as a discretionary behavior and represents informal modes of 

cooperation and contributions that directly benefit the organization (Williams 

and Anderson, 1991). Regarding nursing professionals, past research 

performed by Gupta et al (2016) in India and by Lavelle et al. (2009) in the 

United States found that POS affect positively OCB and OCBO respectively. 

Past research also evidence that OCB is positively associated with the 

quality of care that services staff provide to their patients (Feather et al., 

2018). For example, a study performed in Indonesia found that patients in a 
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hospital relates the OCB among nurse with a better quality of service 

(Sutharjana et al., 2013). Consequently, from a social exchange perspective, 

this causational process means that a nurse who feels supported by her/his 

organization reciprocates this gesture by performing discretional informal 

contributions toward his/her organization, which in turn contributes to 

improving the quality of care in their units through discretional efforts. 

Therefore, it is proposed that: 

Hypothesis 2: OCBO mediates the positive influence of POS on 

quality of care. Specifically, POS positively affects OCBO and OCBO 

positively affects quality of care. 

Mediating Effect of Organizational Deviance 

From a different perspective, an individual which feels supported by 

her/his organization can withhold an undesirable response such as deviant 

behavior. According to Cropanzano et al. (2017), deviant work behavior is 

part of the counterproductive work behavior “family”. Organizational 

deviance represents such voluntary behaviors that violate organizational 

norms specifically. Kurtessis et al. (2017) in their meta-analysis found a 

negative effect of POS on organizational deviance. However, no studies have 

been found testing the relationship between POS and organizational deviance 

among nursing professionals, and empirical evidence to date is scarce. 

Moreover, much uncertainty still exists about the effect of 

organizational deviance on the quality of care among nurses. However, 

recent research evidence that counterproductive work behavior negatively 

affects the quality of care (Zaghini et al., 2020). Accordingly, it is expected 

that nurses who feel supported by their organizations will avoid harming their 

organizations through a negative reciprocating response such as 

organizational deviance. Therefore, these nurses will withhold their deviant 

behaviors toward the organization which in turn will be less detrimental to 

the quality of care in their units. Coherently, it is proposed that: 

Hypothesis 3: Organizational Deviance mediates the positive 

influence of POS on quality of care. Specifically, POS negatively 

affects organizational deviance and organizational deviance 

negatively affects quality of care. 
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Moderating Effect of Educational Level 

Regarding the role of nurses’ education, previous studies have found 

evidence that relates to nursing professionals who hold a BN with better 

healthcare outcomes. For example, in a study performed in the United States, 

Aiken et al. (2003) found that nurses with a BN show better patient outcomes 

and lower mortality rates than nurses who do have not a BN. Moreover, some 

studies relate educational level with turnover intentions (Park and Choi, 

2019), and with critical thinking skills (Gloudemans et al., 2013). However, 

research performed among Malaysian nurses did not find differences in 

outcomes of care among nurses with diploma degrees and BN (Abdul 

Rahman et al., 2015). Despite these contradictions, this study will attempt to 

explore possible differences regarding the educational level in how POS 

affects the quality of care through the mediating effect of OCBO and 

organizational deviance (see Figure 6). 

Hypothesis 4: The relationships between POS and quality of care, and 

the mediating effects of OCBO and organizational deviance between 

POS and quality of care will be significantly different for nurses with 

BN and nurses without BN. 
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Figure 6 

Theoretical model 

Note: Author’s own elaboration. 

The Study 

Aims 

The aim of the present study was twofold. First, this research examine 

the mediating influence of OCBO and organizational deviance, on the 

relationship between POS and quality of care. Second, to determine if those 

effects are different for nurses with BN and nurses without BN. 

Design 

A cross sectional design was implemented using data collected among 

nurses in Argentina. The questionnaire was originally developed in English 

and translated from English to Spanish using a forward–backward translation 

protocol involving the English and Spanish languages. 
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Participants 

The study participants were 228 nursing professionals working in 

three hospitals located in Buenos Aires city, Argentina. This sample is similar 

in various aspects to the nursing population in Argentina (Ministerio de 

Salud, 2023), where 80.37% of nurses are female, 84.62% are aged 30 years 

or older, and more than 23% work more than 50 hours per week. In our 

sample, 80.34% of the respondents are female and 85.90% are aged 30 years 

or older. Moreover, 74.56% of nurses have a BN and more than 27% work 

50 hours or more per week. 

 

Data Collection 

Surveys was collected via an online survey distributed by nursing 

managers. At the time of the study, two hospitals being medium-sized with 

144 and 200 beds, respectively, and the third being a large hospital with 534 

beds. The data was collected via surveys administered to nursing 

professionals between May and November 2019, yielding a total of 234 

completed surveys. After discarding incoherent responses, we considered 

228 valid surveys. 

Given the fact that the data for the model’s variables come from single 

respondents in a one-time survey, common method bias was assessed through 

procedural and statistical methods (Podsakoff et al., 2003). Regarding the 

procedural methods, we ensured the respondents that the survey was 

anonymous and responses confidential to reduce dishonest answers. We 

avoid complex syntax in the questionnaire, as well as double-barreled 

questions. Concerning statistical methods, we performed a Harman test in 

SPSS 26.0 which suggested that common method bias was not a problem in 

this study.  

 

Measures 

This study uses previously validated scales to operationalize the 

constructs in the theoretical model. A seven-point Likert scale was used, with 

anchors rating from 1 (strongly disagree) to 7 (strongly agree). The POS was 

measured using the eight-item short version form of the original survey of 
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POS (Eisenberger et al., 1997). Organizational deviance was measured using 

five items adapted from Bennett and Robinson (2000) validated instrument. 

OCBO was measured using four items from Saks (2006). Finally, quality of 

care was measured using the validated instrument of (Aiken et al., 2002). 

This variable is measured with one item adapted from Aiken et al. (2002). 

The quality of care single-item measure was chosen since it is considered to 

be a valid and reliable approach when a construct is narrow in scope, 

unidimensional and explicit (Sackett and Larson Jr., 1990). 

Ethical Considerations 

The questionnaire included a clear statement assuring anonymity and 

confidentiality. The research does not include any intervention or 

manipulation of the human subjects and it neither includes any identifiable 

private information.  

Data Analysis 

This study employed partial least squares structural equation modeling 

(PLS-SEM) regression with SMART-PLS 3.3.9 software to test the 

hypotheses. The PLS-SEM approach was employed to assess the theoretical 

model in the following steps. First, the measurement model was performed. 

Second, the structural model was assessed. Third, after validating the initial 

model, the full structural model is then examined to ensure the measurement 

invariance across subgroups (Henseler et al., 2016). Finally, multigroup 

analysis (MGA) was conducted.  

Regarding the sub-sample used in each profile, the often-cited ten 

times rule (Hair et al., 2017) says that the sample size should be equal to or 

larger than 10 times the largest number of arrowheads pointing at a construct 

in the structural model. In this case, we need 30 observations per group and 

each sub-sample meet these minimum requirements since nurses with BN are 

170 observations, while nurses without a BN are 58 observations. 
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Results 

Analysis of the Measurement Model 

The study assesses the reliability factor loadings to perform the 

measurement model evaluation. The items with values below 0.7 were 

deleted (Hair et al., 2017). The internal consistency reliability of the 

constructs was assessed with Composite reliability which showed a threshold 

value above 0.7, and to determine the convergent validity of each construct, 

the Average Variance Extracted (AVE) was evaluated and values are higher 

than 0.5 (Hair et al., 2017). Table 8 shows the results of the measurement 

model for the sample and sub-groups. 

To analyze discriminant validity, the heterotrait-monotrait (HTMT) 

ratio of correlations approach was explored (Henseler et al., 2015) As 

revealed in Table 9, estimations revealed that all these ratios were below the 

critical threshold of 0.85. Table 9 reports the results of discriminant validity 

among the reflective constructs with HTMT ratios. 
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Structural Model Evaluation 

To assess the significance of the path coefficients, bootstrapping one-

tailed test was performed with 10,000 subsamples. The coefficient of 

determination (R2) is the value of the endogenous construct of the model’s 

in-sample predictive power, and Stone–Geisser’s (Q2) is the measure of 

predictive relevance (Hair et al., 2017). The results of the R2 analysis reveal 

that the model as a whole explains 18.6% of the variance of quality of care, 

25.5% of the variance of OCBO, and 7.6% of the variance of organizational 

deviance. Moreover, Q2 values should be above 0, and it is assessed using 

the cross-validated redundancy approach of the blindfolding procedure (Hair 

et al., 2017). Both analyses are shown in Table 10. 
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According to the results of the path coefficients established in the 

hypotheses on the full dataset of 228 nurses, the direct influence of POS on 

the quality of care is positive but not significant (β= 0.061; p-value: 0.432). 

Therefore, hypothesis H1 is rejected. However, this relationship was 

positively mediated by OCBO. In this sense, the effect of POS on OCBO (β= 

0.505; p-value: 0.000), and OCBO on quality of care (β= 0.327; p-value: 

0.000), are significant and positive, and the mediating effect of OCBO 

between POS and quality of care is positive and significant (β= 0.165; p-

value: 0.000). Additionally, organizational deviance also mediates the 

influence of POS on quality of care. In this sense, the effect of POS on 

organizational deviance (β= -0.275; p-value: 0.000), and organizational 

deviance on quality of care (β= -0.178; p-value: 0.004), are both significant 

and negative. The mediating effect of organizational deviance between POS 

and quality of care is significant and positive (β= 0.049; p-value: 0.024). 

These findings lead us to confirm hypotheses H2 and H3. Besides, since the 

direct effect of POS on quality of care is not significant, it can be concluded 

that OCBO and deviance fully mediate this relationship. 

Multigroup Analysis 

To perform an MGA analysis, we validated the 3 steps of 

measurement invariance of composites method (MICOM) following 

Henseler et al. (2016) recommendations. In the first step, we perform the 

qualitative assessment of the composites´ specifications such as identical 

indicators per measurement model, identical data treatment, and Identical 

algorithm settings. In the second step, we confirm that none of the 

correlations of the MICOM are significantly different from one. Finally, in 

step three we asses that values and variances between construct scores of the 

first and second subgroups are at least not significant, and we find that the 

confidence intervals of differences in mean and logarithms of variances 

include zero. Therefore, we conclude that full measurement invariance was 

established. Table 11 shows the results of measurement invariance testing. 
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After confirming the full measurement invariance between subgroups, 

we proceed to perform MGA analysis to compare the subgroup with a 

bachelor’s degree and the group without a bachelor’s degree datasets. To test 

the hypothesis 4, we compare the established theoretical model between both 

subgroups using a test of significant differences which is confirmed if the p-

value is lower 0.05 or higher than 0.95. A significant difference between the 

subgroups theoretical models was found in the mediating effect of OCBO 

between POS and quality of care (βdiff= -0.214; p-value: 0.007). This reveal 

that the mediating effect of OCBO is predominantly revealed in nurses with 

bachelor’s degrees. Therefore, hypothesis 4 is partially supported. Figure 7 

shows the results per each model. 

 

Figure 7 

Results of structural model per each subgroup 

 

Note: Author’s own elaboration. 
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Discussion 

Two questions were posed at the beginning of this study aimed to 

provide a better understanding of the results. The first question attempts to 

assess if social exchange reciprocating responses mediate the relationship 

between POS and quality of care. Although this study did not find a 

significant direct effect between POS and quality of care, there is a significant 

mediating effect of OCBO between POS and quality of care. This finding 

suggests that employees who feel that they are supported by their 

organization will perform tasks that go beyond their stipulated job duties 

which in turn will affect the quality of care of their units. The example 

mentioned above (Ross et al., 2015) can be exemplified by how nurses which 

feel that are supported perform discretional efforts such as talking to patients 

or their families, which at the same time helps to improve the quality of care 

since nurses have a better understanding of the particular necessities of a 

patient and are improving the functioning of the organization offering a better 

caring for patients. 

With respect to organizational deviance, we found that it has a weak 

positive mediating effect between POS and quality of care. This means that 

POS helps offset the negative effect of organizational deviance on quality of 

care. Considering one of the minimal demands of the norm of reciprocity 

which says that “people should not injure those who have helped them” 

(Gouldner, 1960, p.171), a nurse who feels supported by the organization, 

and thus the agents that represent it, will not engage in this kind of negative 

behavior because of the tendency to reciprocate the positive gesture 

performed by the organization. Returning to the example exposed by 

Aberese-Ako et al. (2015), POS would negatively affect behaviors such as 

coming to work late and closing early, which are responses that reduce the 

quality of care. 

Additionally, this model supports one of the theoretical foundations of 

the bidimensional model proposed by Cropanzano et al. (2017), which is that 

a desirable and active relationship such as the POS-OCBO relationship, will 

be stronger than a desirable but inactive relationship such as POS-

organizational deviance since the former relationship match hedonic value 

and activity. In this sense, our study shows in the sample which includes all 

nurses that both mediating effects are significant, but the mediating effect of 
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OCBO, which is the desirable and active outcome of POS, has a stronger 

effect on the quality of care.  

The second question asked if the direct effect of POS on quality of 

care and the mediating role of OCBO and organizational deviance between 

POS and quality of care are similar among nurses with different educational 

levels. In this case, our results show that the mediating role of OCBO 

between POS and quality of care will vary depending on the educational level 

of nurses. The sub-sample of nurses with a BN gives a better explanation of 

the mediating role of OCBO between POS and quality of care. This also 

accords with our earlier observations, which showed that educational level 

positively affects a social exchange relationship such as commitment Mensah 

et al. (2017). A possible explanation for this might be that nurses which hold 

a BN are more committed to the profession and when they reciprocate the 

organizational support through a positive discretional attitude such as talk to 

patients to improve the patient care, they feel that this attitude has a greater 

effect on the quality of care in their units than nurses who has a lower 

educational level. According to De Boer et al. (2010) students choose to 

pursue a higher education degree based on a factor such as personnel 

development and further development of disciplinary competence. In this 

sense, a nurse with a BN who reciprocate a positive organizational gesture 

such as POS expects that her/him positive reciprocating response has a 

greater effect on the quality of care.  

 

Limitations and Future Research 

This study has some limitations. First, the methodology is a cross-

sectional survey. Future research could perform a longitudinal survey design 

to reduce potential problems of common method bias. Second, the data 

gathered is based in self-reported measures. As suggested by Podsakoff et al. 

(2003), for future research it is recommended to separate the measures of the 

predictor and criterion variables. For instance, quality of care could be 

measured from patients’ surveys. Third, while the sample size of sub-groups 

meets the methodological requirements (Hair et al., 2017), further studies 

including a larger sample size of each sub-group are required. Finally, this 

study is limited to those nurses working in one country. Future studies could 

extend the analysis performing a cross-cultural study.  
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Implications for Nursing Management 

The findings of this study will lead to a better understanding about 

how improve the quality of care through a social exchange behavioral 

process. Nurse managers need to consider that it is not enough to foster the 

organizational support in order to enhance the quality of care. Therefore, they 

should pay attention to the reciprocating responses that mediate the effect of 

organizational support on the quality of care. For example, nurse managers 

may recognize and encourage those nurses which perform discretional efforts 

and enhance behaviors such as talking to patients or their families to offer a 

better patient care. 

Regarding to organizational deviance, managers can explain to nurses 

how a conflict with an agent of the organization such as some manager or 

physician may be detrimental to the quality of care and be able to assume an 

acceptable intermediate position for everyone involved in the conflict. 

Finally, as suggested by Aiken et al. (2003) a national workforce 

planning is necessary to alter the educational composition. However, from 

the organizational perspective, it is possible to encourage nurses to achieve a 

better education through funding the cost of their studies, or offering salary 

increases to nurses who achieve the bachelor’s degree. 

 

Conclusion 

This study revealed that POS enhances the quality of care through the 

mediating effect of a positive and a negative social exchange reciprocating 

response. On the one hand, POS positively affects the quality of care through 

the effect of OCBO performed by nurses. On the other hand, POS helps offset 

the negative effect of organizational deviance on quality of care among 

nurses. Additionally, our study suggest that educational level moderates the 

mediating effect of OCBO in the relationship between POS and quality of 

care because nurses with a BN gives a better explanation of the mediating 

role of OCBO between POS and quality of care. 

 



 
 

 

 

Chapter 4 

Organizational Politics and Nurses´ Social 

Exchange Responses: The Moderating Role of 

Nurses´ Self-concept3 

 

 

 
3 A version of this chapter has been submitted and accepted at the EURAM 2023 annual 

conference. 
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Abstract 

Purpose – Drawing on the social exchange theory, this study analyzes how 

organizational politics can affect a negative behavioral response such as 

organizational deviance, and a positive behavioral response such as 

organizational citizenship behavior toward the organization (OCBO) among 

nursing professionals. Moreover, this research assesses the mediating effect 

of affective commitment between organizational politics and behavioral 

responses.  Finally, this study also evaluates the moderating effect of 

nurses' self-concept in the relationship between organizational politics and 

its outcomes. 

Methodology - A cross-sectional study was performed among 229 nurses. 

This sample is shown to be representative of the nursing population based 

on several demographic characteristics. Data analysis was conducted using 

Partial Least Squares. 

Findings - The study reveals that organizational politics has a positive 

effect on organizational deviance and nurses´ self-concept has a positive 

moderating effect on this relationship. Furthermore, affective commitment 

mediates the relationship between organizational politics and OCBO. 

Originality - This study contributes to the extant literature by identifying 

the moderating role of nurses´ self-concept between organizational politics 

and organizational deviance and  confirms the mediating effect of affective 

commitment between organizational politics and OCBO among nursing 

professionals. 

  

Keywords 

Social exchange theory, self-concept, organizational citizenship behavior, 

perceived organizational politics, organizational deviance.   



77 
 

Introduction 

In recent years there has been some studies which explain that 

organizational politics can affect employee attitudes and behavior in the 

services industry (Atshan et al., 2022; Basar & Basim, 2016). This is not the 

exception in the healthcare services (Labrague et al., 2017). According to a 

review performed by Copanitsanou et al. (2017), the work environment 

constitutes a determinant factor to ensure healthcare quality and patient 

satisfaction. This makes sense, since organizational politics not only is 

detrimental for the work environment, but also motivates employees´ deviant 

behaviors which in turn affect the organizational performance (Azeem et al., 

2021).  

According to Chernyak-Hai & Rabenu (2018), social exchange theory 

(SET) helps to explain how organizational politics may enhance deviant 

behavior toward the organization or decrease a relational response such as 

affective commitment and a behavioral response such as organizational 

citizenship behavior (OCB). In this sense, Cropanzano et al. (2017) 

recommend adopting a bidimensional framework which allow researchers to 

assess the hedonic value (i.e., positive, or negative) and activity (i.e., active 

or unactive) of the social exchange relationships. This bidimensional 

framework allow to improve the predictions regarding how employees can 

be expected to behave in reaction to an organizational social exchange 

initiating action (Cropanzano et al., 2017). For example, when an employee 

who perceive a political environment or self-serving behavior in his/her 

organization reciprocate it with a deviant behavior (Meisler et al., 2020). 

However, employees may be constrained by work rules that punish this kind 

of behavior or there are situational constraints which limit the employee 

active responses such as deviant or counterproductive behavior (Cropanzano 

et al., 2017). In such situations, the employee may select a substitute unactive 

response such as dissatisfaction or avoiding OCB toward the organization 

(OCBO) (Chang et al., 2009).   

Although past research relates organizational politics with an increase 

in organizational deviance (Cohen and Diamant, 2019) and a negative effect 

on OCBO (Chang et al., 2009; Kaur & Kang, 2022), little is known about the 

processes by which organizational politics affects nurses’ relational and 

behavioral responses. For example, past research on the organizational 
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politics´ outcomes among nurses has tended to focus to explain how the 

organizational politics affects the nurses´ job burnout, job satisfaction, and 

turnover intentions (Kar & Suar, 2014; Labrague et al., 2017; Movahedi et 

al., 2020). However, there is a lack of studies which analyze the effects of 

organizational politics on negative employee´s outcomes such as 

organizational deviance and positive employee´s outcomes such as affective 

commitment and OCB.  

Additionally, several studies reveal the importance of nurses´ self-

concept among nursing professionals (Cowin et al., 2008; Arthur & Randle, 

2007; Xu, 2023) that is a profession which tend to suffer from low self-

concept (Hoeve et al., 2014). This can be related to the stereotyped public 

image of nurses (Takase et al., 2002), the sex role stereotyping (Hallam, 

1998), or because they are aware of their subordination to the medical 

profession (Hoeve et al., 2014). Considering the importance of the nurses´ 

self-concept among nurses, an academic understanding of the processes by 

which organizational politics can affect organizational deviance and OCB is 

far from complete and there is still a need to assess these processes among 

professions such as nurses who have its characteristics and assess the effects 

of the nurses´ self-concept on these relationships. In this sense, literature 

examining how employees´ self-perceptions can moderate the relationship 

between organizational politics and employees´ outcomes has been focused 

on self-efficacy and not analyze these relationships among nursing 

professionals (Bozeman et al., 2001; Ali Rasyid & Marta, 2020). In this 

sense, it is important to distinguish between nurses´ self-concept and other 

definitions such as self-efficacy and self-esteem. The latter represents one´s 

expectations or convictions of what one can accomplish in certain situations 

while the former represents one´s perception of confidence in a certain 

domain, for instance, a profession (Marsh and Perry, 2005). Considering the 

importance of self-concept among nurses and recent studies which found that 

some self-perceptions such as self-efficacy and perceived insider status can 

moderate the relationship between organizational politics and employees´ 

outcomes (Atshan et al., 2022; Khan et al., 2019), there is a little 

understanding of how nurses´ self-concept can moderate the relationship 

between organizational politics and social exchange positive and negative 

relational and behavioral responses such as organizational deviance and 

OCBO. 
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Based on the above, this study aims to provide a better understanding 

of how organizational politics can affect organizational deviance and OCBO, 

the mediating effect of affective commitment between organizational politics 

and these two behavioral responses. Additionally, this research assesses how 

the nurses´ self-concept can moderate the direct relationship between 

organizational politics and these different employee´s social exchange 

responses. 

This study is structured as follows. It opens with a general discussion 

of the SET. Secondly, the theoretical model, constructs, and hypotheses are 

presented. This section is followed by the methodology and the analysis of 

the empirical results. Finally, the discussion, conclusions, future research, 

and limitations are presented. 

 

Conceptual Framework 

Although some research that investigate how organizational politics 

negatively affects positive employee behaviors such as for example OCB use 

conservation of resource theory (Kaur and Kang, 2022) or need satisfaction 

theory (Rosen and Hochwarter, 2014), recent research that analyzes the 

relationship between organizational politics and different negative or positive 

employee´s outcomes such as organizational deviance, affective commitment 

and OCB tend to use SET as a frame of reference (Bashir et al., 2019; 

Crawford et al., 2019; Fatima et al., 2020; Khan et al., 2019; Khattak et al., 

2021). Despite the recent debate about the suitability of different theories in 

order to explain the effects or organizational politics on different employee´s 

outcomes (Ferris et al., 2019; Hochwarter et al., 2020; Rosen et al., 2014), 

this study applies the bidimensional framework of SET because it allows to 

assess in a theoretical framework how organizational politics may affects 

positive and negative employee´s social exchange responses. In this sense, a 

recent theoretical review in SET (Cropanzano et al., 2017) allow us to 

interpret how the employee´s perceptions of initiating action from 

organizations such as organizational politics can lead to a positive or negative 

reciprocating responses in a two-dimensional model. Therefore, this study 

uses the SET as a frame of reference to analyze how organizational politics 

can positively affects the organizational deviance, and negatively affects 

affective commitment and OCBO. Specifically, SET refers to voluntary 
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actions motivated by expected reciprocity from others and the need to 

reciprocate this gesture which serves as a starting mechanism or initiating 

action of social interaction. This “starting mechanism” generates unspecified 

obligations that are distinct from an economic exchange (Blau, 1964).  

Most studies based on SET have only focused on a unidimensional 

model which test the hedonic value of a relationship (Cropanzano et al., 2017; 

Cooper-Thomas & Morrison, 2018). An example of this unidimensional 

model can be a positive or negative starting mechanism and its effect on a 

positive or negative target response respectively. Following the current 

debate on SET (Cropanzano et al., 2017), we assume the need to add an 

additional dimension called “activity” which measure the frequency and 

force of the behaviors exhibited, since employees can react to a negative 

initiating action such as organizational politics enhancing an undesirable and 

active behavior such as organizational deviance or withholding a desirable 

behavior such as OCBO. In this line, the relationship between organizational 

politics and organizational deviance matches hedonic value and activity, 

while the relationship between organizational politics and OCBO shows only 

a single match in valence and not in activity because an active and 

undesirable initiating action such as organizational politics generate a 

decrease in a desirable and active response such as OCBO. 

 

Organizational Politics and its Effects 

Perceptions of organizational politics is defined as an individual's 

subjective assessment of the degree to which their work setting is believed to 

be self-serving of some individuals and groups, to the detriment of others 

(Ferris et al., 2000). When employees perceive that they are negatively or 

unfairly appraised by the organization, they may trigger behaviors with 

negative effects on the quality of the social exchange relationship between 

employees and their organizations (Aryee et al., 2004; Bergeron & 

Thompson, 2020).  

According to Pearson et al. (2005) organizational deviance is part of 

the counterproductive work behavior “family” (Cropanzano et al., 2017), and 

it is defined as a voluntary behavior that violates organizational norms 

specifically and intend to harm an organization or people in the organization 

(Pearson et al., 2005). In his seminal study, Gouldner (1960) explains that in 
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a negative form of reciprocity the emphasis is placed in the return of injuries. 

In this regard, past research shows that the perception of organizational 

politics in the work environment may enhance the organizational deviance 

among workers (Cohen and Diamant, 2019; Meisler et al., 2020). According 

to Spector & Fox (2006) an employee who violates the organizational norms, 

is in fact attempting to violate those norms defined by the dominant 

management of organizations. Since employees tend to see the actions of 

agents in an organization as actions of the organization (Levinson, 1965), 

nurses who feel harmed by an action of one or some individuals which 

represents the organization (e.g., manager, physician) may then choose to 

reciprocate this treatment with organizational deviance. Therefore, we expect 

that the perception of an organizational politics has a positive influence on 

the organizational deviance among nurses. 

Hypothesis 1: Organizational politics is positively related to 

organizational deviance. 

 

OCB is defined as a discretionary behavior and represents informal 

modes of cooperation and contributions (Organ, 2018) which tend to be 

directed to the target that initiates the starting mechanism such as the 

organization (Lavelle et al., 2015). In this sense, OCBO represents a 

discretionary behavior that directly benefits the organization (Williams and 

Anderson, 1991). Past research shows that employees that perceive 

organizational politics engage in lower OCB (Chang et al., 2009; Rosen et 

al., 2006). An example provided by Chernyak-Hai & Rabenu, (2018) details 

how an employee who received a negative and politically influenced 

performance appraisal can react by reducing her/his OCBO as a withdrawal 

response, since the power imbalance in the relationship between employee-

employer difficult an active and retaliatory response such as organizational 

deviance. Recent studies performed among frontline bank and public sector 

employees, (Kaur and Kang, 2022; Khattak et al., 2021) found that 

organizational politics affects negatively the OCBO. In this line, it is 

expected that nurses which perceive organizational politics in their jobs will 

engage in lower extra-role behavior toward their organization. 

Hypothesis 2: Organizational politics is negatively related to OCBO. 
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The Mediating Effect of Affective Commitment 

According to Meyer & Herscovitch (2001) commitment can be 

presented as a behavioral force that binds the person to a curse of action to 

one or more targets, and this behavior can be influenced without extrinsic 

motivations, or can be enhanced by POS (Sharma and Dhar, 2016) or job 

security (Filimonau et al., 2020). In this sense, Meyer & Allen (1991) divide 

organizational commitment into three discernible dimensions, namely 

normative, continuance, and affective, and according to Meyer et al. (2004) 

affective commitment has been found to have stronger relationships with 

discretional behaviors than normative and continuance commitment. 

Specifically, affective commitment represents the employee´s emotional 

attachment and identification with the organization (Meyer and Allen, 1991). 

According to a meta-analysis performed by Chang et al. (2009) 

organizational politics negatively affects the affective commitment. 

Accordingly, an employee who perceive a political environment in her/his 

organization may decrease her/his attachment to it. Moreover, past research 

show that nurses who perceives a higher affective commitment toward their 

organization may perform fewer deviant behaviors in their workplaces due 

to their attachment and loyalty to the targeted organization (Neves and Story, 

2015). However, a study performed among hotel employees in China found 

that affective commitment does not affect the organizational deviance (Qu et 

al., 2020), and research among restaurant employees in the United States 

found that affective commitment reduces the interpersonal deviance but does 

not reduce the organizational deviance (Liao et al., 2004). Despite these 

contradictions, it is expected that affective commitment helps offset the 

positive effect of organizational politics on organizational deviance among 

nurses.  

Hypothesis 3: Affective commitment mediates the influence of 

Organizational politics on organizational deviance. 

Additionally, employees who feel high affective commitment toward 

their organization tend to show a higher OCB (Gupta et al., 2016). For 

example, different studies show that affective commitment mediates the 

relationship between positive initiating actions such as benevolent leadership 

(Nguyen Le-Hoang Long, 2022) or perceived organizational support 
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(Kurtessis et al., 2017). However, few studies have examined the mediating 

effect of affective commitment between organizational politics and OCBO. 

In this line, recent research show found that affective commitment mediates 

the relationship between organizational politics and helping behavior which 

is a specific form of OCB (De Clercq et al., 2023). Accordingly, we expect 

that nurses who perceive a political environment in their organizations will 

decrease their citizenship behavior, and this negative effect will be explained 

by the decrease of the employee´s attachment to the organization. 

Hypothesis 4: Affective commitment mediates the influence of 

Organizational politics on OCBO. 

The Moderating Effect of Nurses´ Self-Concept 

Nurses´ self-concept represents how employees feel about themselves 

in their professions and is an important predictor of behavior (Arthur and 

Randle, 2007). In the case of the nursing profession, it is relevant to consider 

the nurses´ self-concept as a relevant variable because a high nurses´ self-

concept is recognized as a remarkably valuable perception, and the 

significance of low nurses´ self-concept in the nursing occupation becomes 

important to understanding effects as burnout, high stress, attrition, and low 

professional status (Cao et al., 2016; Wang et al., 2019; Yun Xu, 2023).   

An employee who perceives a political environment in her/his 

organization tend to perceive that the organization fails to reciprocate her/his 

effort and performance. This perception may be accentuated if the employee 

feels a high self-concept because a higher self-concept is related with better 

performance (Jeon and Koh, 2017). Although there is a lack of studies which 

assess the moderating effect of nurses´ self-concept between organizational 

politics and employee´s outcomes, past research shows that others self-

perceptions such as for example self-efficacy or perceived insider status can 

moderate the relationship between organizational politics and employee 

outcomes (Ali Rasyid and Marta, 2020; Atshan et al., 2022; Khan et al., 

2019). For example, a study performed among managers in the hotel industry 

found that managers who feel higher self-efficacy show a stronger negative 

effect of organizational politics on job satisfaction and organizational 

commitment (Bozeman et al., 2001), and recent research among healthcare 

workers found that the relationship between organizational politics and some 
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dimensions of job dissatisfaction (i.e., silence and loyalty) is stronger when the 

perceived self-efficacy is high (Atshan et al., 2022). Consequently, it is expected 

that the positive effect of organizational politics on organizational deviance and 

the negative effect of organizational politics on affective commitment and OCBO 

will be stronger among nurses who feel a high nurses´ self-concept. 

Hypothesis 5: Moderation of nurses´ self-concept will increase (a) the 

positive effect of organizational politics on organizational deviance, (b) and the 

negative effect of organizational politics on affective commitment and (c) OCBO. 

Figure 8 summarizes the hypothesized relationships between variables of 

the conceptual model. 

Figure 8 

Conceptual model 

Note: Author’s own elaboration 



85 

Methods 

Information was collected via online questionnaires in three hospitals 

located in Buenos Aires city, Argentina. Two hospitals were medium sized 

(144 and 200 beds, respectively), while the third was a large hospital (534 

beds). The self-reported survey was fulfilled by 229 nurses. In our sample, 

80.79% of nurses are female, 27.95% work 50 hours or more, and 85.9% are 

aged 30 years or more. Regarding the Argentinian nursing population, 

80.37% of nurses are female, more than 23% work more than 50 hours per 

week, and 84.62% are aged 30 years or older (Ministerio de Salud, 2023). 

Therefore, the demographic characteristics of the sample is representative in 

some key aspects of the nursing population in Argentina. The questionnaire 

was originally developed in English and translated from English to Spanish 

using the protocol recommended by Brislin (1980). 

Assessment of Common Method Bias 

Common method bias was assessed through procedural and statistical 

methods (Podsakoff et al., 2003). Regarding the procedural methods, we 

ensured the respondents that the survey was anonymous and responses 

confidential to reduce dishonest answers. Additionally, we avoid complex 

syntax in the questionnaire, as well as double-barreled questions. Concerning 

statistical methods, we performed a Harman test in SPSS 26.0 which 

suggested that common method bias was not a problem in this study. Finally, 

we performed a full collinearity test based on variance inflation factor (VIF) 

(Kock, 2015a) in SmartPLS 3.3.9, showing that the values were below the 

threshold of 3 (Hair, Risher, et al., 2019). Therefore, there is no indication of 

the existence of common method bias. 

Measurement Instruments 

This study uses previously validated scales to operationalize the latent 

variables in the theoretical model. The perception of organizational politics 

was measured using four items adapted from De Clercq et al. (2016) 

validated instrument. A sample item was “people spend too much time 

sucking up to those who can help them”. Nurses´ self-concept was measured 

using the Nurses Self-Concept Instrument (NSCI) (Angel et al., 2012). This 
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construct is comprised by four dimensions named care, knowledge, 

leadership, and staff relations which contains fourteen items. For instance, 

participants respond to statements such as “I am proud of the way I care for 

my patients”. Organizational deviance was measured using five items 

adapted from (Bennett and Robinson, 2000) validated instrument. Sample 

item included, “Taken an additional or a longer break than is acceptable at 

your workplace”. OCBO was measured using four items designed to assess 

the dimensions proposed by Saks (2006). Responses include statements such 

as “Attend functions that are not required but that help the organizational 

image”. Finally, this study used four items adapted from Meyer et al. (1993) 

to measure affective commitment (e.g., “I really feel as if this organization´s 

problems are my own”). 

Results 

This study tests the proposed hypotheses with partial least squares 

structural equation modeling (PLS-SEM). Hypotheses testing employed a 

bootstrapping procedure with 10.000 subsamples, and we employ a one tailed 

test, since we made assumptions about coefficient sign in our hypothesis 

(Kock, 2015b). Path modeling with SmartPLS 4.0.7.8 PLS-SEM was chosen 

based on the following considerations. First, compared to traditional 

covariance-based structural equation modeling, this methodology is 

appropriate when the interest of the study focuses on prediction and theory 

development rather than on strong theory confirmation (Hair et al., 2017). 

Second, PLS-SEM is recommended for theoretical models which assess 

mediating effects (Hair, Sarstedt, et al., 2019). Third, PLS method is most 

suitable to analyze models with formative constructs (Benitez et al., 2020), 

and models with higher order constructs (Hair, Sarstedt, et al., 2019) which 

is the case of the NSCI. Finally, PLS-SEM is suitable to handle high complex 

models (Akter et al., 2017). 

Our theoretical model combines constructs compatible with 

composite reflective models (type A) (i.e., organizational politics, 

organizational deviance, affective commitment, and OCBO), and a 

composite formative variable (type B) (i.e., nurses´ self-concept). To 

estimate the multidimensional construct nurses´ self-concept, we 

implemented an embedded two-stage approach as outlined by Sarstedt et al. 
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(2019). Therefore, we estimated the constructs scores of the first-order 

construct, and we saved the scores in the dataset. After that, the constructs 

scores of each dimension are used as a formative indicator in the higher-order 

latent variable (i.e., knowledge, leadership, staff relations, and care) in the 

second stage for the analysis of the multidimensional construct. 

 

Measurement Model Evaluation 

To assess the first-order latent variables (i.e., organizational politics, 

organizational deviance, OCBO, affective commitment, and the four 

dimension of nurses´ self-concept), the indicator reliability was measured 

and items values < 0.708 were deleted. The internal consistency reliability of 

the variables was analyzed and are above the critical threshold of 0.7. 

Additionally, Average Variance Extracted (AVE) was assessed and values of 

the constructs are above the critical threshold of 0.5.  

The nurses´ self-concept was evaluated as a second-order construct 

and its four dimensions (care, staff relations, knowledge, and leadership) 

form a formative construct. In this regard, the results confirms that the VIF 

among dimensions is not greater than 3 (Hair, Risher, et al., 2019). Finally, 

we assessed the outer weights for all dimensions, and they are significant 

(Hair et al., 2017). Table 12 presents the estimation and validation of the first 

order (factor loadings, ρA, Cronbach’s alpha, ‘CR’, and AVE) and second-

order latent variables (weights and VIF).  

Finally, Table 13 shows the discriminant validity tested in the 

reflective constructs with heterotrait-monotrait (HTMT) ratio of correlations 

approach (Henseler et al., 2015). The results show that values are below the 

critical threshold of up 0.85 which is recommended to ensure discriminant 

validity.  
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Table 13 

Discriminant validity 

HTMT AC OCBO OD POP 

Affective commitment (AC) 

Organizational Citizenship Behavior 

toward organization (OCBO) 
0.649 

Organizational deviance (OD) 0.148 0.226 

Perceived organizational politics 

(POP) 
0.302 0.244 0.279 

Note: Values below the diagonal represent the HTMT ratios between the 

latent constructs 

Structural Model Evaluation 

Hypotheses was tested using a bootstrap procedure with 10.000 

subsamples, and a one-tailed test. Table 14 shows the results of the estimation 

of the structural model. The Q2 values (the measure of predictive relevance) 

for the endogenous constructs were positive. The predictive relevance of the 

model shows that the model explains 16.6% of the variance of affective 

commitment, 40.4% of the variance of OCBO, and 9.9% of the variance of 

organizational deviance. Furthermore, there is not existence of collinearity 

issues among the exogenous latent variables. Since the VIF of the indicators 

was below 1.199 which is lower than the suggested threshold of 3 (Hair, 

Risher, et al., 2019). 
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The results of the model reveal that organizational politics has a 

positive and significant effect on organizational deviance (β= 0.186; p < 

0.01). Therefore, our results support hypothesis H1. Hypothesis H2 is 

rejected since the relationship between organizational politics and OCBO is 

not significant (β= -0.069; ns). With respect to mediating effects, on the one 

hand, the hypothesis H3 is rejected because mediating effect of affective 

commitment between organizational politics and organizational deviance is 

not significant (β= 0.002; ns). On the other hand, the mediating effect of 

affective commitment between organizational politics and OCBO is 

significant (β= 0.080; p < 0.01). Therefore, our results support hypothesis 

H4.  

Finally, estimations confirms that nurses´ self-concept has a positive 

influence in the relationship between organizational politics and 

organizational deviance (β= 0.117; p < 0.05). However, nurses´ self-concept 

has no significant influence in the relationship between organizational 

politics and OCBO (β= -0.042; ns). In addition, nurses´ self-concept does not 

affect the relationship between organizational politics and affective 

commitment (β= 0.066; ns). Therefore, while hypothesis H5(a) is statistically 

significant with positive sign, hypotheses H5(b) and H5(c) are not 

empirically supported. 

    Discussion 

As we mentioned above, SET elucidates the necessity to reciprocate a 

gesture or attitude which in turn serves as a starting mechanism of social 

interaction (Blau, 1964), and this reciprocity can be positive or negative 

(Gouldner, 1960). Additionally, these social exchange relationships can be 

represented in two dimensions (i.e., hedonic value and activity value) 

(Cropanzano et al., 2017). In this sense, this study analyses first of all the 

relationship between organizational politics and organizational deviance 

which represent a negative form of reciprocity where the emphasis is placed 

not on the return of benefits but on the return of injuries. Therefore,         

organizational politics has an undesirable hedonic value, and organizational 

deviance it is an undesirable and active social exchange response. 

Accordingly, our study confirms that perceptions of organizational politics 

among employees enhances the organizational deviance (Cohen, 2016; 

Meisler et al., 2020). This means that nurses who feel that their organizations 

recognize employees which shows selfish and self-serving behaviors, and in 

turn  it  does  not recognize  their  efforts  or  perceive  that  the actors which  
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represent the organization act in a political manner, may violate 

organizational norms and causes harm to the organization to return the 

perceived injury. Furthermore, this study did not find a significant mediating 

effect of affective commitment between organizational politics and 

organizational deviance. This finding is in line with previous research 

conducted in China and United States (Liao et al., 2004; Qu et al., 2020), and 

show that although a nurse can feel affective commitment toward their 

organization it does not affect that nurses may return the perceived injury 

caused by the perceptions of organizational politics.  

With respect to the moderating effect of the nurses´ self-concept, the 

findings of this study have relevant implications for the way researchers think 

about how organizational politics may enhances the nurses´ organizational 

deviance among nursing professionals. Specifically, the results of this 

research show that the positive relationship between organizational politics 

and organizational deviance is stronger when nurses feel higher nurses´ self-

concept. These results coincide with the findings of past research regarding 

other self-perception such as self-efficacy (Atshan et al., 2022; Bozeman et 

al., 2001). According to our results it is expected that nurses who feel 

competent in their profession will show stronger deviant behaviors when they 

perceive organizational politics. An alternative explanation may be that 

nurses who feels a high nurse´ self-concept are less constrained by work rules 

which may punish deviant conduct (Cropanzano et al., 2017; Hollinger and 

Clark, 1983). For instance, a nurse who feels a high nurse´ self-concept and 

perceived organizational politics in their organization will not be afraid to 

reciprocate this negative initating action from the organization performing 

deviant behaviors toward it as such, for example neglecting the boss 

instructions.  

Contrary to our expectations, the results show that the relationship 

between organizational politics and OCBO is not significant. These results 

contradict earlier observations, which showed that organizational politics can 

be detrimental to the OCBO (Kaur and Kang, 2022; Khattak et al., 2021). 

Nevertheless, affective commitment plays a mediating role between 

organizational politics and OCBO. This finding supports previous research 

performed by De Clercq et al. (2022) which found a mediating effect of 

affective commitment between organizational politics and helping behavior. 

According to our results, the negative effect of organizational politics on 
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OCBO is mediated by affective commitment. In this sense, a political 

environment can be detrimental to the nurse’s attachment to the organization 

and this reduction in the affective commitment decrease their extra-role 

behavior toward their organization. 

Finally, our results show that nurses´ self-concept did not moderate 

the relationship between organizational politics and different positive 

employees’ social exchange responses such as affective commitment and 

OCBO. These results differ from earlier research which found a moderation 

of a self-perception such as self-efficacy on the relationship between 

organizational politics and organizational commitment (Bozeman et al., 

2001). A potential reason to explain this result can be that withhold a positive 

response such as affective commitment or OCBO is an inactive employee´ 

response and it does not require goes against the work rules. Accordingly, a 

higher nurse´ self-concept does not necessarily need to affect a reciprocating 

response that does not imply explicit damage for the targeted actor such as 

organizational deviance which is an active response that may be punished.  

Theoretical Contributions 

The theoretical analysis of this research can be viewed through a 

bidimensional social exchange model (Cropanzano et al., 2017). This 

theoretical framework allows to explain how organizational politics can 

produces two different employees´s responses. On the one hand, employee´s 

perceptions of organizational politics generate an undesirable and active 

response such as organizational deviance which represents a negative form 

of reciprocity or homeomorphic reciprocity (Gouldner, 1960; Lyons and 

Scott, 2012). In this case, nurses who feel high self-concept as professionals 

is able to retaliate her/his perception of a negative starting mechanism from 

the organization. On the other hand, nurses who perceived a political 

environment withhold a desirable employee´s relational response such as 

affective commitment which in turn affects a behavioral response such as 

OCBO. Accordingly, a nurse who withhold a positive social exchange 

response does not need to feel herself/himself as a self-confident 

professional. 
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Practical Implications 

The model advanced in this paper suggests that the perception of a 

higher nurses´ self-concept among nurses serves to exacerbate the positive 

effect of organizational politics on organizational deviance. Nevertheless, 

past studies show that a higher nurse´ self-concept among nurses is critical to 

decreasing negative outcomes such as job satisfaction (Cowin et al., 2008) 

and burnout (Cao et al., 2016). Therefore, managers should be aware of the 

employee´s perception of organizational politics in their organizations in 

order to limit the negative effects of organizational deviance. However, some 

managers can consider that political behavior is a way to achieve “ethically 

justifiable win-win situations” (Ferris et al., 2019, P. 306). In these cases, it 

is necessary to take an organizational perspective that includes, senior 

executives and the HR department. Moreover, organizational culture plays a 

key role here. According to Delbecq, (2001), organizational culture does 

matter, and in this sense, it is important to provide a reminder of the 

organizational norms, clear verbal reproof where norms are violated and keep 

written records of deviation. 

Considering that exists a global shortage of nurses, our results invite 

practitioners to pay special attention to the detrimental effects of 

organizational politics on affective commitment and OCBO. First, a 

reduction on affective commitment means it will be difficult to retain such 

nurses because they do not feel an affective attachment to the organization. 

Second, the negative effect of organizational politics on OCBO through the 

mediating effect of affective commitment means that the nurses which 

actually work in the organization will not perform extra job duties. These 

detrimental employee´s outcomes should be addressed through active 

listening and effective communication from managers because they represent 

the personification of the organization (Levinson, 1965). 

 

Limitations and Future Research 

This study has certain limitations that should be noted. First, this study 

relied in self-reported surveys to test the proposed hypotheses which is a 

source of common method bias. Although, this study adopts some 

recommendations to reduce and assess common method bias. Future research 

can adopt an effective form to reduce common method bias such as a 
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temporal, proximal or psychological separation between the measures of the 

predictor and criterion variables (Podsakoff et al., 2012). Second, this 

research does not consider the managerial level in the theoretical model. In 

this sense, future studies can perform an analysis including the managerial 

level using a dyadic perspective. Finally, this study is limited to nursing 

professionals working in one country. Therefore, further research can 

consider the cultural differences and compare different professions.  





Chapter 5. 

Conclusions 
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General Conclusions 

As mentioned previously, the aim of this thesis is to explore how POS 

and organizational politics can affect different nursing outcomes. Through 

the three stand-alone potential academic articles presented, this thesis 

assesses different general and specific objectives that seek to help in a better 

understanding of how organizations can enhance nursing outcomes. Table 15 

offers a synthesis and comparison between the different proposed specific 

objectives of this thesis and their corresponding empirical findings. 

Table 15 

Specific objectives and findings of the thesis 

Specific objectives Findings 

Chapter 2: The relevance of nurses’ self-concept in the social 

exchange process: A serial mediation model 

1 

To assess the effects of POS 

on different targets of 

organizational citizenship 

behavior 

The research shows that POS has a 

direct effect on the organizational 

citizenship behavior toward a similar 

target (i.e., organization) 

2 

To analyze the mediating 

effect of nurses´ self-concept 

between POS and different 

targets of organizational 

citizenship behavior. 

This study shows that nurses´ self-

concept plays a mediating role between 

POS and three different targets of 

citizenship behavior (i.e., organization, 

co-workers, and patients). 

3 

To test the sequential 

mediation of nurses´self-

concept and affective 

commitment in the 

relationship between POS 

and different targets of 

organizational citizenship 

behavior.  

The results show that exists a sequential 

mediation at the organizational level. 

This means that nurses´ self-concept 

plays a mediating role in a social 

exchange model which includes a 

starting mechanism (i.e., POS), a 

relational response (i.e., affective 

commitment), and a behavioral response 

(i.e., organizational citizenship behavior 

toward organization). 
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Specific objectives Findings 

Chapter 3: The Mediating Effect of Reciprocating Responses between 

Organizational Support and Quality of Care: A Multigroup 

Moderation Analysis  

4 

To assess the mediating role 

of a positive reciprocating 

response such as 

organizational citizenship 

behavior toward the 

organization and a negative 

reciprocating response such 

as organizational deviance in 

the relationship between POS 

and quality of care. 

The research shows that organizational 

citizenship behavior toward 

organization and organizational 

deviance plays a mediating role between 

POS and quality of care. 

5 

To evaluate the moderating 

effect of the educational level 

on the established 

relationships. 

According to the multigroup moderation 

analysis, educational level moderates 

the specific indirect effect of POS on 

quality of care through organizational 

citizenship behavior toward the 

organization. 

Chapter 4: Organizational Politics and Nurses´ Social Exchange 

Responses: The Moderating Role of Nurses´ Self-concept 

6 

To assess the effects of 

organizational politics on 

organizational deviance and 

organizational citizenship 

behavior toward the 

organization. 

This study found that organizational 

politics has a direct and positive effect 

on organizational deviance which is an 

active and undesirable effect. However, 

organizational politics does not affect 

the citizenship behavior toward the 

organization, which is an inactive and 

undesirable effect. 

7 

To analyze the moderating 

effects of the nurses´ self-

concept on the relationship 

between organizational 

politics and its effects. 

Nurses´ self-concept moderates the 

relationship between organizational 

politics and organizational deviance. It 

means that the positive relationship 

between organizational politics and 



100 
 

Specific objectives Findings 

organizational deviance is stronger 

when nurses feel a higher self-concept. 

8 

To explore the mediating 

effect of affective 

commitment between 

organizational politics and 

behavioral responses. 

This study did not find a significant 

mediating effect of affective 

commitment between organizational 

politics and organizational deviance. 

Additionally, affective commitment 

plays a mediating role between 

organizational politics and citizenship 

behavior toward the organization. 

 

Chapter 2 Summary and Conclusions 

With the objective of assessing how a social exchange theoretical 

model is complemented by the nurses' self-concept, Chapter 2 revisits a quote 

written by Bronislaw Malinowski, who was one of the roots of the SET 

(Cropanzano and Mitchell, 2005) and studied the Trobriand Islanders in the 

early twentieth century. Specifically, Malinowski describes how the 

magician leader of the tribe inspires workers with confidence in success and 

motivates them to fulfill their tasks. In this line, the research conclusions 

presented in this chapter show that through supportive leadership, 

organizations can enhance nurses' self-concept. This, in turn, increases their 

attachment to the organization and positively affects their citizenship 

behavior toward their organization, co-workers, and patients they are 

assigned to care for. 

In summary, this chapter concludes that "all roads do not lead to 

Rome" because while the social exchange theoretical model can explain how 

POS can foster organizational citizenship behavior toward organizations, a 

better understanding of the theoretical role of the expectancy-value model 

and the effects of nurses' self-concept is necessary to explain how a 

supportive organization can foster OCB toward patients and individuals, as 

the chapter's results demonstrate. Specifically, nurses' self-concept plays the 

most significant role in explaining the increase in these behavioral responses 

toward targets that do not initiate the social exchange relationship studied, 

such as patients and co-workers. Finally, the chapter finds a serial mediation 
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of nurses' self-concept and affective commitment in the relationship between 

POS, nurses' self-concept, and a behavioral response toward the organization, 

in line with previous research on multifoci conducted by Lavelle et al. (2015). 

Chapter 3 Summary and Conclusions 

Chapter 3 analyzes the relationship between POS and quality of care 

among nurses in-depth. To achieve this objective, the study establishes two 

main research objectives. Firstly, the chapter assesses the mediating role of 

positive reciprocating responses such as organizational citizenship behavior 

toward the organization and negative reciprocating responses such as 

organizational deviance in the relationship between POS and quality of care. 

Secondly, this research analyzes whether the direct and indirect effects are 

moderated by educational level. 

The results reveal that POS does not directly affect the quality of care, 

but the effect of POS on the quality of care can be explained through social 

exchange reciprocating responses. On the one hand, POS enhances a positive 

behavioral response such as organizational citizenship behavior toward the 

organization, which in turn enhances the quality of care of the unit. An 

example of this result can be a supportive manager who encourages nurses to 

exert discretionary efforts, such as talking to patients or their families to offer 

a better service. Those discretionary efforts lead to better quality of care. On 

the other hand, POS helps offset the negative effect of organizational 

deviance on the quality of care among nurses. For instance, a supportive 

environment may decrease negative behavioral responses such as coming to 

work late and closing early in surgeries, which in turn delays healthcare 

provision. In both cases, SET plays a key role in explaining how the 

reciprocation of POS helps to improve the quality of care by fostering 

citizenship behavior and offsetting the effects of organizational deviance 

among nurses. 

With respect to educational level, the study shows that the mediating 

role of organizational citizenship behavior toward the organization between 

POS and quality of care is enhanced among nurses with higher educational 

levels (i.e., nurses who possess a bachelor’s degree). This implies that a 

higher level of education has a positive impact on the social exchange 
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relationship between nurses and employers, leading to better reciprocation 

between nurses and the organization. As a result, investing in nurses' 

education can lead to improved extra-role behavior and quality of care. 

 

Chapter 4 Summary and Conclusions 

Chapter 4 assesses the effects of organizational politics on different 

outcomes for nurses, and the moderating role of nurses' self-concept in these 

relationships. Firstly, this chapter analyzes the effects of organizational 

politics on negative behavioral responses such as organizational deviance. 

The results show that organizational politics has a positive effect on 

organizational deviance. This means that nurses who feel that their 

organizations recognize employees who exhibit selfish and self-serving 

behaviors may violate organizational norms and cause harm to the 

organization in return for perceived injury. 

Contrary to our expectations, the study did not find a significant 

negative effect of organizational politics on organizational citizenship 

behavior toward the organization. However, the results show that the 

relationship between organizational politics and organizational citizenship 

behavior toward the organization is mediated by affective commitment. This 

means that a political environment can be detrimental to nurses' attachment 

to the organization, and this reduction in affective commitment decreases 

their extra-role behavior toward the organization. 

Finally, our results show that nurses' self-concept did not moderate the 

relationship between organizational politics and different positive employee 

outcomes, such as affective commitment and OCBO. Additionally, the 

moderation analysis results show that nurses' self-concept moderates an 

active social exchange relationship, such as organizational politics' effect on 

organizational deviance, but it did not moderate an inactive relationship, such 

as the effect of organizational politics on affective commitment and 

citizenship behavior, which means that nurses refrain from retaliatory action. 

Accordingly, these findings show that nurses who have a higher self-concept 

tend to exhibit a stronger retaliatory reciprocating response to their 

perception of a negative starting mechanism from the organization. 
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Research Outputs 

At the time of its deposit, this dissertation has already led to the 

following outputs in relation to academic publications and activities.  

First, in January 2022, the research design and progress were 

presented to Prof. Pedro Neves of the Nova School of Management 

(Portugal) with the aim of applying for a predoctoral research stay. Prof. 

Neves, considering the research progress and potential, accepted to host the 

researcher for a one-month stay and supervise his research work during that 

period. 

Regarding participation in research workshops and attendance at 

international conferences, two different versions of Chapter 2 were presented 

at the Talent Management workshop of the European Institute for Advanced 

Studies in Management (EIASM) on October 5, 2020, and at the Universitat 

de Barcelona Ph.D. in Business workshop on May 11, 2022. Moreover, 

Chapter 3 has been accepted for presentation at the 2023 Academy of 

Management Annual meeting, which will take place in Boston from 4 to 8, 

2023.  Finally, Chapter 4 has been accepted for presentation at the European 

Academy of Management Conference, to be held at Trinity College, Dublin, 

from June 14 to 16, 2023. 

In terms of publications, a version of Chapter 2, accepted for 

publication in the Management Decision journal (SSCI 2021 impact factor 

5.589, Q2 Management; SJR 2021 impact factor 1.16, Q1 Business, 

Management, and Accounting), was published on February 17, 2023. 

Furthermore, Chapter 3 was submitted to the Journal of Advanced Nursing 

on February 17, 2023, and is currently under review. 

Table 16 shows the detailed contributions derived from this thesis as 

of the date.
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Academic contributions 

This thesis applies the Social Exchange Theory (SET) as the main 

theoretical framework in each stand-alone potential academic article that 

studies different employee outcomes among nursing professionals. Although 

there is some debate about the suitability of SET in the new era of workplace 

relationships (Chernyak-Hai & Rabenu, 2018) or about its use as a theoretical 

framework to analyze a negative initiating action such as organizational 

politics (Rosen et al., 2014), this thesis addresses the ongoing debate about 

SET in each case and justifies the use of this theoretical perspective in every 

chapter while acknowledging its limitations. For example, in Chapter 2, SET 

helps to explain how organizations can improve nurses' affective 

commitment and citizenship behaviors toward different targets (i.e., 

organization and co-workers), but it is necessary to add the theoretical lens 

of the expectancy-value model to better understand the key role of nurses' 

self-concept and its effects on citizenship behaviors toward different targets. 

Moreover, in Chapters 3 and 4, the use of SET is based on recent theoretical 

considerations such as the use of a bidimensional theoretical model that takes 

into account the hedonic value and activity in the social exchange 

relationships to offer more precise predictions about employees' outcomes 

(Cropanzano et al., 2017). This theoretical approach may be subject to debate 

because there are other theoretical approaches that reveal considerable 

overlap to explain the effects of POS and organizational politics, such as 

Organizational Support Theory (Eisenberger et al., 2020), Conservation 

Resources Theory (Hobfoll, 1989), and Need Satisfaction Theory (Rosen and 

Hochwarter, 2014). Therefore, each chapter takes into account these 

theoretical debates and justifies the use of a specific theory to assess the 

variables considered. 

Additionally, each theoretical proposition made in this thesis follows 

a clear theoretical structure in each chapter considers the recent debate on the 

SET (Cropanzano et al., 2017; Cooper-Thomas and Morrison, 2018; 

Chernyak-Hai & Rabenu, 2018; Eisenberger et al., 2020) in order to assess 

the potential effects of organizational politics and POS on different employee 

outcomes among nurses. For instance, organizational politics and POS are 

considered a starting mechanism or initiating action of a social exchange 

relationship (Cooper-Thomas and Morrison, 2018). This starting mechanism 

generates unspecified responses from the employee, which can be broadly 
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organized into two types: relational and behavioral responses. A relational 

response represents a number of variables that have been used to 

operationalize relationship quality (Cropanzano et al., 2017). An example of 

this kind of variable is affective commitment (Sharma and Dhar, 2016) or 

organizational identification (Bravo et al., 2016; 2017) which can be a 

positive reciprocating relational response to a positive initiating action such 

as POS. A behavioral response is a construct that intends to measure work 

behaviors such as citizenship behavior, organizational deviance, or prosocial 

behavior. It is important to note the distinction between relational and 

behavioral responses because this thesis contains both types of social 

exchange responses. Furthermore, past research shows that relational 

responses tend to mediate the relationship between an initiating action and a 

behavioral response. For example, Kurtessis et al. (2017) found in their meta-

analysis that affective commitment mediates the relationship between POS 

and citizenship behavior. This thesis considers these findings and offers new 

research outputs such as the mediating role of affective commitment in an 

inactive relationship such as the effect of organizational politics on 

organizational citizenship behavior toward the organization in chapter 4.  

Regarding the role of self-perceptions in a social exchange theoretical 

model, some research has found a moderating role of certain self-perceptions 

such as self-efficacy or self-concept between initiating action and both types 

of social exchange responses (Bozeman et al., 2001; Johnson and Chang, 

2008; Robert and Vandenberghe, 2021). However, there are contradictory 

findings regarding the mediating role of self-concept in the case of nursing 

professionals (Battistelli et al., 2016; Cao et al., 2016). This thesis proposes 

that, in the case of a relationship between a initiating actions such as POS 

and its effect on social exchange responses, nurses' self-concept plays a 

mediating role because POS may directly encourage the use of employees' 

professional skills (Eisenberger et al., 2020), and past research studies do not 

consider professions characterized by low self-concept such as nursing 

professionals. On the other hand, nurses' self-concept plays a moderating role 

in the relationship between organizational politics and different nurses' 

outcomes because this negative employee perception does not directly affect 

the self-concept of nursing professionals. 
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Managerial Contributions 

I began this dissertation by explaining some personal, professional, 

and research considerations that allow me to propose a main practical 

objective of this thesis that aims to explore specific actions that organizations 

can execute to improve the nurses´ outcomes. Building on the results of the 

three standalone potential academic articles presented in Chapters 2, 3, and 

4, it is possible to elaborate on some practical implications that can help 

healthcare managers, nursing managers, and HR professionals to improve the 

effectiveness of nurses by enhancing their outcomes. While each 

organization has its own specificities, it is feasible to develop eight 

managerial recommendations based on the managerial contributions  for HR 

departments, nursing, and senior healthcare managers of this thesis, which 

are described below: 

o Create a supportive environment. Managers and HR departments 

should create a supportive environment for nursing professionals. 

For instance, managers can encourage the collection of nurses' 

opinions and suggest discussing their suggestions with other 

managers, the HR department, and physicians. This is particularly 

important because nurses spend more time with patients than any 

other healthcare worker (Butler et al., 2018), and it is essential for 

the organization to ensure the quality of healthcare services. 

o Transmit the importance of nurses through organizational 

culture. Managers, HR employees, and physicians should be 

educated to understand the critical role of nursing professionals in 

the healthcare system and treat them as respected professionals in 

their field. For example, the surface manifestation of 

organizational culture, which includes stories, ceremonies, and 

heroes, should reflect the essential role of nurses in the 

organization and be transmitted through the socialization process 

(Schein, 2004). 

o Promote equality between nurses and physicians. Healthcare 

organizations should prioritize the growth and welfare of nursing 

professionals within their organizations. In this sense, HR 
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departments hold significant responsibility for enhancing nurses' 

self-perception by encouraging a more relaxed hierarchy among 

nursing managers, physicians, and HR managers. For instance, 

HR business partners may intervene in any disputes between 

nurses and doctors as mediators, recognizing the power disparity 

between these two professions, as suggested by Fagin and 

Garelick (2004). 

 

o Invest in nurses' development. Healthcare organizations should 

promote nursing development through training. For example, HR 

and nurse managers can collaborate in order to adopt human 

resource policies to improve nurses' soft skills, such as providing 

chances to enhance both professional and interpersonal abilities, 

including clinical leadership and management expertise. 

 

o Acknowledge and reinforce discretionary efforts. Nursing 

managers should understand that reciprocal responses to 

organizational support, such as citizenship behavior towards the 

organization and organizational deviance, can have an influence 

on the quality of care provided. Therefore, nurse managers should 

acknowledge and encourage those nurses who make discretionary 

efforts and exhibit positive behaviors, such as communicating 

effectively with patients and their families, to improve patient 

care. 

 

o Invest in nurses' education. Nursing managers and the HR 

department should encourage nurses to achieve a better education 

since a better level of education helps to improve the quality of 

care. For instance, organizations may offer to fund the cost of their 

studies or offer salary increases to nurses who achieve a 

bachelor’s degree or higher educational level. 

 

o Be aware of negative perceptions in your team. Managers should 

take into account their employees' perceptions of organizational 

politics, including perceptions of self-serving behavior within the 

organization, because these negative perceptions can have a 

detrimental effect on affective commitment, citizenship behavior, 
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and the quality of care, all of which are crucial factors in 

enhancing organizational effectiveness. To tackle such negative 

perceptions, managers must actively listen and communicate 

effectively with their teams. 

o The end does not justify the means. Although some managers can 

think that political behavior is a way to achieve “ethically 

justifiable win-win situations” (Ferris et al., 2019, p. 306), senior 

managers and the HR department should be clear regarding the 

workplace rules and provide a reminder of the organizational 

norms, clear verbal reproof where norms are violated, keep 

written records of deviation, and do not hesitate to penalize any 

employee, including managers, who violates the organizational 

rules. 

Limitations and Future Research 

This study has several limitations. The subsequent points highlight the 

principal shortcomings of the current investigation and suggest a research 

program for future exploration. 

o The cross-sectional nature of the data generates limitations that 

include a potential common method bias. Although we 

implemented several statistical and procedural suggestions to 

mitigate and evaluate common method bias, future research can 

adopt more effective forms to reduce common method bias such 

as a temporal, proximal, or psychological separation between the 

measures of the predictor and criterion variables (Podsakoff et al., 

2012). For example, Chapter 2 could use a temporal separation 

such as a longitudinal design to decrease the respondent's capacity 

to employ earlier responses to complete any memory gaps, deduce 

absent information, or address follow-up queries that can hamper 

their performance. The studies performed in this thesis do not 

consider the nature of the managerial level in the theoretical 

model. Future research could explore the managerial and 

employee levels by adopting a dyadic perspective. In this line, 
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future research also may include supervisors´ surveys or 

secondary data (Podsakoff et al., 2003). Although obtaining 

measures of predictor and criterion variables from different 

sources may decrease the effect of the independent on the 

dependent variable (Podsakoff et al., 2012), it will improve the 

effectiveness of the study. 

o Since the studies conducted in this thesis have a cross-sectional 

design, it may be beneficial for future projects to employ a mixed-

methods approach. For instance, future research could employ an 

explanatory sequential design strategy to supplement the results 

of quantitative analysis by conducting interviews with nursing 

professionals or managers. 

o The studies are limited to one country (Argentina). In this sense, 

future research could be extended to the analysis of other countries 

and thus facilitate cross-country comparisons, as Brunetto et al. 

(2013) showed in their comparative study of Australia and the 

United States.  

o One of the limitations of chapter 2 refers to the future 

opportunities for analyzing the moderating role of nurses´ self-

concept on alternative social exchange relationships when 

independent variables could not directly affect the professional 

self-concept, such as procedural justice or organizational politics, 

which tend to be used as initiating actions in SET. This limitation 

is addressed in the theoretical model presented in chapter 4 where 

the moderating role of nurses´ self-concept had a significant effect 

on the relationship between organizational politics and 

organizational deviance. 

o With respect to the sample size of sub-groups in chapter 3, 

although each subgroup meets the methodological requirements 

(Hair et al., 2017), further studies including a larger sample size 

of each sub-group are required. 
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o Recent research has pointed to different outcomes in relation to 

self-concept as a result of gender differences (Van Veelen and 

Derks, 2021). Accordingly, future research could also usefully 

study differences in the effects of SET variables and self-concept, 

taking the gender gap into consideration.  

 

o Although nurses' self-concept is a construct specifically designed 

for the nursing field, upcoming studies should explore the 

potential mediating impact of other constructs that have 

overlapping boundaries or closely related definitions with self-

concept, such as core self-evaluation, self-esteem, and self-

efficacy, among nurses, and examine if their role can shed light 

on the relationship between POS and social exchange outcomes 

(e.g., affective commitment and OCB toward different targets). 

 

o The research presented in various chapters of this thesis relied on 

the analysis of the same database due to limited resources. In 

future studies, it is recommended to exercise greater discretion 

when selecting a database for different projects. 

 

o The studies performed in this thesis could be performed using 

experimental designs such as experimental vignette methodology 

studies in order to improve internal validity (Aguinis and Bradley, 

2014). For example, future research similar to Chapter 4 could use 

a 2x2 between-subject design in order to manipulate the 

independent and moderating variable (i.e., POS and nurses´ self-

concept) to corroborate the causal relationship established in the 

theory. 
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