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Abstract 

This article aims to identify the relationship between registered nurse’s different levels of self-

efficacy and how they mitigate the adverse effects of perceived job stressors by exhibiting 

organizational citizenship behaviors (OCB). Hospitals are challenged with limited staff, supplies, 

and equipment and overstressed employees while facilitating a safe working environment for 

their employees and their patients. Furthermore, the enduring COVID-19 pandemic has stressed 

the performance of healthcare workers and the healthcare system to its limits. A multiple 

regression model was utilized to identify the correlational relationship between organizational 

citizenship behaviors, perceived stressors, and self-efficacy that produced a non-significant 

finding. This article raises the concerns of inpatient nurses enduring stressful dangerous working 

environments during this current and future pandemics. Thus, raising awareness for future 

studies on how medical organizations can assist their medical staff with stress management tools 

with the intent of increasing their staff’s self-confidence and ability to succeed in conflicting 

environments while providing safe and effective patient care. Additionally, this article raises the 

concerns of identifying the relationship between employee performance and stress arousal and its 

effects on intrapersonal and intragroup relationships. These stressors can have impacts 

psychologically, emotionally, and behaviorally that can severely impact the performance of a 

medical organization and its management of finite resources. 

 Keywords: organizational citizenship behavior, self-efficacy, perceived stress, registered 

nurses, workplace. 
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Organizational Citizenship Behaviors: Self-Efficacy and Perceived Stress 

The purpose of the study is to identify registered nurses (RN) with different levels of self-

efficacy and how they mitigate the adverse effects of perceived job stressors by exhibiting 

behaviors of organizational citizenship behaviors (OCB). Therefore, successful medical 

organizations that can maintain their current workforce of RNs can develop a competitive 

advantage within the healthcare market based upon retaining their human capital assets (Melton 

& Meier, 2017). Thus, successful medical organizations maintain their core competencies by 

retaining competent and confident RNs who voluntarily work beyond their formal job 

descriptions (OCB) when providing patient care (Adewale & Ghavifekr, 2019). These RNs 

contribute to a medical organization’s psychological and social environment in a positive aspect 

known as organizational citizenship behavior (OBC) (Robbins & Judge, 2019).   

Furthermore, this study will identify the criterion variable as organizational citizenship 

behaviors, which are defined as those behaviors that are not associated with an employee’s 

formal job descriptions (Robbins & Judge, 2019). Moreover, these behaviors are essential in 

contributing to a harmonious organizational culture and fostering a healthy workplace 

environment (Robbins & Judge, 2019). Self-efficacy and perceived stress have been identified as 

the predictor variables for the study. Individuals possessing self-efficacy have a high level of 

intrapersonal confidence that they can accomplish an established goal by transferring skill 

acquisition through cognition and action (Latham, 2012). Additionally, perceived stress, will be 

defined as how individuals respond to workplace stressors based upon past experiences, 

influencing how they react to a situation based upon their motivation, attitude, and personality 

characteristics (Hellrigel & Solcum, 2011). The aim of this study is to identify the effectiveness 
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of the predictor variables self-efficacy and perceived workplace stressors and their effects on 

registered nurse’s abilities to exhibit organizational citizenship behaviors. 

Füllemann et al. (2015) pointedly argued improved internal organizational environments 

result from occupational self-efficacy (high self-efficacy) by reducing job stressors through the 

implementation of stress management training. Also, Krishnakumar et al. (2019) have identified 

that organizations benefit from extra-role behaviors resulting from OBC due to employees 

engaging and developing harmonious interpersonal workplace relationships resulting in efficient 

and effective conflict management processes. Additionally, organizational leaders must not 

overlook the importance of identifying their RN’s perceptions of stress as they will view 

situations differently based upon past experiences and cognitive abilities (Hellrigel & Solcum, 

2011). Thus, Fida et al. (2018) referenced that organizations should develop a holistic viewpoint 

referencing each employee’s uniqueness and how they perceive stress. 

Lloyd et al. (2017) have identified that employees who have low work-related self-

efficacy are more prone to the negative impacts of workplace stressors. Thus, the authors 

recommend that organizations implement stress management training (STM) to minimize the 

overburdening of job-related stressors (Lloyd et al., 2017). Furthermore, Lloyd et al. (2017) 

noted that employees with low levels of work self-efficacy struggle during stress management 

training as they are negatively biased and tend to focus on intrapersonal faults culminating in 

burnout and voluntary departure from the organization. However, stress management training 

directly influences employees to become intrinsically motivated (Lloyd et al., 2017). Thus, 

employees who display behaviors that are of high self-efficacy and who are intrinsically 

motivated are likely to persist through adversities resulting in positive outcomes (Lloyd et al., 

2017). Furthermore, Fida et al. (2018) have identified within their study that a registered nurse’s 
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cognitive ability to cope with workplace stressors is linked to their mental health. Registered 

nurses who can manage perceived stress positively can minimize workplace incidences of 

incivility and improved organizational productivity (Fida et al., 2018). Therefore, this study 

hypothesizes that registered nurses who possess workplace high self-efficacy will mitigate 

perceived job-related stressors by exhibiting organizational citizenship behaviors.  

Lloyd et al. (2017) have identified that research shows that nurse managers are 

underprepared for the changing healthcare environment because of a lack of resources and a 

shortage of nurse staff and non-clinical supporters. Additionally, there is little research 

referencing how nurses can develop high self-efficacy through corporate training related to 

combating perceived workplace stressors (Louise, 2020). The importance of continuing research 

on staff resilience for nurse leaders and nurses should not be overlooked as resources are finite 

and become scarce (Louise, 2020). Van Dyk et al. (2016) noted nurse managers play a pivotal 

role in developing a well-balanced staff of nurses and non-clinical staff to work in harmonious 

environments geared towards providing patient-centered high-quality holistic care. 

Additionally, Van Dyk et al. (2016) noted that confidence is defined as the perception of 

possessing the necessary competence to fulfill a particular task with high expectations by 

exhibiting high self-efficacy in challenging times. Lloyd et al. (2017) have identified that current 

research has failed to identify an account for the micro variables that contribute to poor 

workplace coping mechanisms due to individuals who lack high self-efficacy. Therefore, the 

present research does not identify the beneficial factors of worksite stress management training 

in developing high self-efficacy. Thus, an emphasis on continuing this research related to 

developing an employee’s coping skills with combating perceived workplace stressors should 

continue. 
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Literature Review 

The Effects of Perceived Stress on Organizational Factors 

  Lloyd et al. (2017) have identified within their study that employers may benefit from 

implementing stress management training (SMT) to increase an employee’s level of self-efficacy 

while increasing intrinsic motivation to improve organizational productivity. Therefore, Lloyd et 

al. (2017) identify that employees who have reduced work-related self-efficacy levels have 

reduced coping mechanisms when dealing with perceived workplace stress (Lloyd et al., 2017). 

Employees with low self-efficacy levels are more susceptible to experiencing workplace 

stressors, adverse physical and psychological effects (Lloyd et al., 2017). These individuals 

could benefit from supported stress management training (SMT) to develop coping mechanisms 

for dealing with perceived workplace stressors. (Lloyd et al., 2017). 

 The study’s sample population was chosen from two United Kingdom government 

departments on a volunteer basis (Lloyd et al., 2017). A total of 216 employees initially 

volunteered for the study; however, 153 subjects completed all phases of the training program 

(Lloyd et al., 2017). The participants were split into two groups as 68 subjects were randomly 

selected for the stress management training, and 85 of the subjects were placed into the control 

group (Lloyd et al., 2017). Furthermore, the study’s demographic breakdown was 79% female 

with an average age of 46.2 years old while working in their current position for 4.4 years, and 

these individuals had worked in the same career field for 18.3 years (Lloyd et al., 2017). 

Lloyd et al. (2017) measured psychological strain with the General Health Questionnaire 

(GHQ-12), and emotional exhaustion and depersonalization were measured by Maslach Burnout 

Inventory-Human Services Survey (MBI-HSS). The Maslach burnout inventory-human services 

survey was utilized to measure self-efficacy, and the intrinsic work motivation scale was used to 
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measure intrinsic work motivation as moderator variables (Lloyd et al., 2017). Within the study, 

Llyod et al. (2017) identified that employees who attended stress management training showed 

lower levels of psychological strain along with lower levels of emotional exhaustion. 

Additionally, employees who attended acceptance and commitment therapy showed significantly 

lower depersonalization levels when related to group stress management training (Lloyd et al., 

2017). Therefore, the research showed that over time, psychological strain, emotional 

exhaustion, depersonalization decreased, while there was no notable change within the control 

group (Lloyd et al., 2017). Hence, the study results show that cognitive-behavioral therapy is 

effective when incorporated with stress management training to reduce work-related stressors 

(Lloyd et al., 2017). 

Amin et al. (2020) noted that teaching is a highly stressful job that can produce adverse 

physical and emotional symptoms along with dissatisfaction, depersonalization, and high job 

turnover rates. Additionally, Amin et al. (2020) note that modern-day workplaces should desire 

employees who work voluntarily with limited resources in unfavorable conditions and share their 

experience with combating workplace negativity while improving organization productivity. 

Amin et al. (2020) has identified that occupational commitment (OC) is a psychological 

mechanism that influences teachers to exhibit organizational citizenship behavior. However, the 

study identifies the negative relationship between organizational citizenship behavior and job 

stress and the inverse relationship associated with occupational commitment (Amin et al., 2020). 

Furthermore, occupational commitment positively influences organizational citizenship behavior 

and suggests that university leaders should recruit committed teachers as their administrative 

faculty (Amin et al., 2020). 
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         This study’s research methodology selected 400 teachers randomly from 16 universities 

throughout Bangladesh (Amin et al., 2020). Four hundred email addresses were sent an invitation 

letter through Google Form containing the survey to which 244 teachers responded (Amin et al., 

2020). Furthermore, the respondents’ demographic makeup was 68 females and 176 males 

(Amin et al., 2020). Of the respondents, 62.3 % worked in public universities, while 33.7% 

worked in private universities (Amin et al., 2020). The respondent’s ages were 52.2% between 

21 to 31 years old, 37.3% between the ages of 31 and 40 years old, 7.4% were between the ages 

of 41 and 50 years old, and 2.9% were above the age of 50 years old (Amin et al., 2020). No 

other specific personality characteristics or diagnoses were noted within the study (Amin et al., 

2020). Job stress was measured with a 10 item scale, but no named measurement tool was 

announced (Amin et al., 2020). Furthermore, occupational commitment was measured with a six-

item scale developed by Jepson and Forrest (Amin et al., 2020). Organizational citizenship 

behavior was measured with an 11 item scale, and all three variables were measured with a 

Likert-type scale. Lastly, SPSS version 21 was the software utilized to analyze the data (Amin et 

al., 2020). 

         The study’s results showed that job stress negatively influences organizational citizenship 

behavior and negatively impacts occupational commitment as workplace stressors increase and 

resources decrease (Amin et al., 2020). Also, the research emphasizes the importance of reducing 

job stressors to improve OC and OCB as occupational commitment positively influences 

organizational citizenship behaviors, which positively affects students’ outcomes and teaching 

institution’s productivity levels (Amin et al., 2020). Amin et al. (2020) has identified that 

university leaders must develop strategies to reduce job-related stressors, emotional exhaustion 

and increase positive attitude and behavioral outcomes. The plan should include forms that allow 
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experienced teachers to facilitate a coaching or mentoring role that will enable them to share 

their successful experiences to develop high self-efficacy in novice teachers (Amin et al., 2020). 

Fida et al. (2018) have identified that nurses play a significant role in the healthcare 

industry. Still, it is commonly known that there is a considerable nurse shortage throughout the 

world. The deficit is expected to worsen as the current workforce begins to age and retire (Fida et 

al., 2018). Therefore, the healthcare industry must take a leading role in recruiting, retaining, and 

training qualified nurses to sustain the healthcare market’s need for a competent and confident 

workforce (Fida et al., 2018). Increasing workloads, constrained resources, workplace incivility, 

and bullying have contributed to high turnover rates in the nursing workforce’s shortage (Fida et 

al., 2018). The current literature identifies that Albert Bandura’s social cognitive theory, and the 

role of relational occupational coping self-efficacy (ROC-SE) contributes to mitigating burnout 

due to workplace incivility (Fida et al., 2018). Therefore, Fida et al. (2018) have chosen to 

investigate how self-efficacy can contribute to a nurse’s agency and increase their belief in 

combating perceived workplace stressors resulting from workplace incivility. 

Fida et al. (2018) targeted a sample of Canadian nurses with a survey that measured 

incivility, burnout, and mental health within a two-year timeframe. A letter of information and a 

questionnaire were sent out to different time frames with a two-dollar coffee voucher for 

incentive participation (Fida et al., 2018). Of the 3,743 eligible nurses who were mailed the letter 

of instruction in the survey, 1,410 nurses returned the survey during the first phase (Fida et al., 

2018). Fida et al. (2018) identified that 596 surveys were analyzed of the initial sample 

population. There were no specific diagnoses identified or other pertinent characteristics of the 

study subjects. The instruments utilized to gather the necessary data were the occupational 

coping self-efficacy questionnaire from nurses that targeted the role of relational occupational 
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coping self-efficacy within nurses (Fida et al., 2018). Incivility was measured through the 

Straightforward Incivility Scale, burnout was assessed with the Maslach Burnout Inventory 

General Survey, and mental health was assessed with the General Health Questionnaire (Fida et 

al., 2018). 

Fida et al. (2018) identified in the results section of their study that relational 

occupational coping self-efficacy significantly correlated with organizational and interpersonal 

incivility dimensions. Furthermore, incivility significantly correlated with burnout, mental 

health, and employee turnover intentions due to perceived workplace stress (Fida et al., 2018). 

Again, Fida et al. (2018) noted that occupational coping self-efficacy is essential within an 

individual’s belief that they can constructively deal with the dimensions of organizational and 

interpersonal incivility within the workplace. Thus, supporting their argument that nurses who 

possess high relational occupational self-efficacy levels were less affected by coworker and 

supervisor incivility due to cynicism and burnout (Fida et al., 2018). These findings supported 

that nurses with high occupational self-efficacy levels could mitigate perceived stressors while 

increasing organizational commitment and reducing workplace incivility (Fida et al., 2018). 

Steinbauer et al. (2018) identified that employees could encounter uncontrollable 

workplace stressors that negatively affect their mental health and job performance. Their study’s 

focus recognizes that some employees will experience workplace ostracism throughout their 

tenure at an organization (Steinbauer et al., 2018). Additionally, Steinbauer et al. (2018) 

operationally defined ostracism as an employee who is being ignored or excluded by a group or 

individuals within the workplace. The author’s study targets the relationship between social 

exclusion self-determination and self-regulation theories and combating ostracism with self-

leadership (self-efficacy) through self-regulation (Steinbauer et al., 2018). 
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Participants within the study were composed of 101 full-time employees on a volunteer 

basis (Steinbauer et al., 2018). The sample demographics included 59% male, 33% female, and 

8% employees who did not report their gender (Steinbauer et al., 2018). Additionally, the ethnic 

breakdown of the survey was composed of 89% Caucasians, 2% Hispanics, 2% African-

Americans, 1% Asians, and1% Native Americans (Steinbauer et al., 2018). The employee’s 

educational background varied, but all employees earned a high school diploma or higher 

(Steinbauer et al., 2018). Furthermore, work experience reflected that 85% possessed between 20 

and ten years of experience (Steinbauer et al., 2018). This study targeted workplace ostracism, 

intrinsic work motivation, self-leadership, and employee job performance ratings through an 

analytical approach (Steinbauer et al., 2018). Steinbauer et al. (2018) measured 101 full-time 

employees in the areas of workplace ostracism, intrinsic work motivation, self-leadership, and 

employee job ratings were calculated with Likert scales (Steinbauer et al., 2018). 

Steinbauer et al. (2018) have identified that there is a possibility that ostracism plays a 

critical role in an employee’s negative behavioral shifts. More research is still needed to identify 

the relationship between ostracism and employees’ self-regulation competencies (Steinbauer et 

al., 2018). Additionally, Steinbauer et al.’s (2018) findings note that intrinsically motivated 

employees are more efficient with self-regulation and are prone to better cope with workplace 

ostracism. Furthermore, Steinbauer et al. (2018) have correlated a link between an employee’s 

self-leadership strategies and workplace ostracism based upon behavior-focused intrinsic 

motivational factors. Thus, Steinbauer et al.’s (2018) study supports the indirect effects of 

workplace ostracism on an employee’s performance through self-leadership behavior-focused 

goal-oriented strategies. 
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         The current literature identifies that employees exposed to instability within the 

workplace, mainly focusing on ostracism, will experience adverse side effects on their job 

performance and mental health (Steinbauer et al., 2018). Furthermore, the current literature 

elaborates that many organizations do not consider ostracism a punishable offense, so many of 

these counterproductive behaviors go unregulated while inflicting psychological and physical 

pain to the victim (Steinbauer et al., 2018). However, Steinbauer et al. (2018) note that 

employees who employ self-leadership (self-efficacy) and are intrinsically motivated can use 

moderating techniques to displace workplace ostracism (perceived stressors) with self-leadership 

strategies (Steinbauer et al., 2018). Thus, the researchers have identified that leaders who support 

the indirect effects of goal setting and self-report techniques can increase employee intrinsic 

workplace motivation resulting in reducing ostracism and increasing organizational performance 

(Steinbauer et al., 2018). 

He et al. (2020) conducted a study that identified the critical aspects of how workplace 

stressors negatively impact employees’ creativity when induced stress from organizational 

citizenship behaviors is demanded from corporate leaders. These induced organizational 

citizenship behaviors manifest into a hindrance known as compulsory citizenship behaviors 

(CCB) (He et al., 2020). He et al. (2020) identifies when employees interpret organizational 

pressures to exhibit citizenship behaviors, they will negatively impact their creativity and 

performance; thus, increasing counterproductive workplace behaviors (CWB) (He et al., 2020). 

Additionally, research has identified that a positive work-life balance can increase an employee’s 

productivity and intrinsic motivation factors (He et al., 2020). Still, with the introduction of 

demanded extra-role behavior (OCB), employees are likely to have severe disruptions with their 

work-life balance (He et al., 2020). 
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Data was collected on the sample population from 10 manufacturing firms located in 

southern China (He et al., 2020). The study was conducted in two phases; thus, the first phase 

administered 300 paper-based questionnaires that evaluated perceived compulsory citizenship 

behaviors (CCB) with 273 valid samples that were processed (He et al., 2020). In phase 2 of the 

study, 251 questionnaires were obtained, identifying 56.57% of the subjects were males, with an 

average age of 46.22% (He et al., 2020). The subjects reported that 63.35% had earned a 

university degree, and 79.28% had worked with the companies for more than one year (He et al., 

2020). The study’s measurement tool was used to identify compulsory citizenship behavior with 

the five-item scale developed by Vigoda-Gadot (He et al., 2020). Additionally, a self-rating 

creativity scale developed by Dul et al. was utilized to measure an employee’s creativity levels, 

and creative self-efficacy was measured with a three-item scale developed by (Tierney & 

Farmer, 2002) (He et al., 2020). The adverse effects of compulsory citizenship behaviors were 

measured with a 10 item scale with a positive and negative affect schedule (PANAS) (He et al., 

2020). Lastly, He et al. (2020) maintain the current research trend and utilize the following 

control variables of an employee’s gender, age, education, and tenure within their study. 

He et al. (2020) findings are consistent with previous research noting that the relationship 

between workplace stressors and employee creativity is hindered with coercive abusive 

supervision over a sustained period. This current research study identifies a deficiency in recent 

research that identifies the relationship between compulsory citizenship behavior and the dark 

side of organizational citizenship behavior and its adverse effects on employee productivity, 

creativity, and work-life balance (He et al., 2020). To counter the adverse side effects of CCB, 

He et al. (2020) have identified that an organization’s leadership must recognize the destructive 

effects of enforced organizational citizenship behaviors resulting in CCB (He et al., 2020). 



ORGANIZATIONAL CITIZENSHIP  15 

Furthermore, He et al. (2020) study has identified that the implementation of training programs 

designed to increase creative self-efficacy (CSE) is a mediator that can increase organizational 

productivity, work-life balance and mitigate counterproductive workplace behaviors (He et al., 

2020). 

An organization’s essential element to create a competitive advantage in their niche in the 

marketplace is through their employee’s creative abilities with exploratory thinking and conflict 

management (He et al., 2020). To take advantage of an employee’s creative self-efficacy, an 

organization must minimize the adverse side effects of OCB that are related to organizational 

pressures for extra-role behaviors (He et al., 2020). The minimization of organizational 

hindrance stressors such as role ambiguity, incongruence with organizational policies, and 

isolated communication channels through engaged effective leadership can enhance creative self-

efficacy resulting in productive organizational citizenship behaviors (He et al., 2020). 

Robbins and Judge (2019) have identified that organizational change is a contributing 

factor that can disrupt an employee’s work-life balance. Robbins and Judge (2019) recognize that 

conflict is inevitable and that leaders can employ strategies to manage organizational change is 

essential to an organization’s survival. Therefore, leaders play a pivotal role in identifying 

perceived stressors, and managing those perceived stressors inside and outside the workplace is 

essential (Robbins & Judge, 2019). Furthermore, engaged leaders can influence an employee’s 

self-efficacy through planned organizational change strategies and training models (Robbins & 

Judge, 2019). These strategies can assist in personal growth with perceived control over 

workplace stressors while improving employee work-life balance and organizational productivity 

(Robbins & Judge, 2019). Organizational leaders and managers are obligated to maximize an 

organization’s productivity by modeling appropriate organizational social behaviors that can 
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affect their employee’s self-efficacy related to productive organizational citizenship behaviors 

(Latham, 2012). 

Increasing Self-efficacy: An Individual’s Intrapersonal Belief to Succeed 

Adewale and Ghavifekr (2019) conducted a study that emphasizes the essential role that 

leaders play in creating a positive atmosphere within the Nigerian higher education institutions 

that facilitate positive interpersonal relationships resulting from one’s high self-efficacy and 

exhibiting organizational citizenship behaviors. Adewale and Ghavifekr (2019) distributed 710 

questionnaires across ten higher education institutions within Lagos State, Nigeria. Furthermore, 

out of the 710 distributed questionnaires, 420 were completed and returned to the researchers. 

The demographics reflected that 288 of the subjects were male while 132 were female. The 

individuals’ positions for the study were composed of 303 teaching staff members, 72 

administrative staff members, and 45 support staff members. Additionally, the staff members’ 

educational breakdown was composed of 78 members obtaining bachelor’s degrees, 224 with 

master’s degrees, and 118 with PhDs. These individuals’ work experience reflected that 221 

employees had one to five years of experience, 80 employees had between six and ten years of 

experience, and 119 employees had between 11 and 15 years of experience (Adewale & 

Ghavifekr, 2019). 

The study had no pertinent information that reflected specific diagnoses of individuals. 

However, the research’s theoretical, conceptual framework attempted to describe the relationship 

between self-efficacy and organizational citizenship behavior within Nigeria’s higher 

educational system staff (Adewale & Ghavifekr, 2019). Adewale and Ghavifekr (2019) 

facilitated a descriptive research design to investigate the relationship between the institutional 

leadership’s self-efficacy and exhibited organizational citizenship behaviors. Furthermore, the 
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study incorporated a customized survey of questionnaires targeting self-efficacy that was initially 

developed and utilized by Albert Bandura and a customized survey constructed by Bukhari that 

measured organizational citizenship behaviors (Adewale & Ghavifekr, 2019). Adewale and 

Ghavifekr (2019) concluded a positive and robust relationship between leaders who possess high 

self-efficacy and exhibited organizational citizenship behaviors within the learning institution. 

Additionally, Adewale and Ghavifekr (2019) noted a strong negative relationship between 

leaders who have low self-efficacy and their staff’s organizational citizenship behavior resulting 

in an employee’s negative commitment to the educational institution based upon a leader’s low 

belief in their capabilities. 

Cohen and Abedallah (2015) conducted a study that identified the relationship between 

emotional intelligence (EI), self-efficacy, in-role performance, and organizational citizenship 

behavior (OBC) with the intent of determining the mediating factor of burnout within a targeted 

sample population of teachers. Cohen and Abedallah (2015) have identified that organizational 

citizenship behavior represents behaviors that are not expected from a formal position 

description. These behaviors contribute to the informal contributions of enhancing organizational 

effectiveness through interpersonal relationships (Cohen & Abedallah, 2015). Cohen and 

Abedallah (2015) note that emotional and social intelligence are competencies that can combat 

the mediating factors of burnout through the positive regulation of emotions that can increase 

one’s agency (self-efficacy) through their judgment. It is also noted that emotional intelligence 

and self-efficacy play a contributing factor in facilitating in-role performance and organizational 

citizenship behavior (Cohen & Abedallah, 2015). 

The sample population’s demographics included gender, education, and age. Throughout 

nine elementary schools, the distribution of 252 questionnaires produced a response of 221 
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surveys (Cohen & Abedallah, 2015). Furthermore, each survey took about 20 minutes to 

complete with no compensation (Cohen & Abedallah, 2015). Additionally, 83.7% of the 

respondents were women, and 80% of the respondents were younger than 40 (Cohen & 

Abedallah, 2015). 65.2% of the teachers attained a bachelor’s degree, and 14.9% possessed a 

master’s degree (Cohen & Abedallah, 2015). 

The study identified that individuals with high levels of emotional intelligence (EI) and 

self-efficacy were likely to exhibit organizational citizenship behaviors (OBC), resulting in the 

minimization of burnout (Cohen & Abedallah, 2015). The study’s methods targeted teachers 

working within elementary schools with paper copy surveys that examined emotional 

intelligence, self-efficacy, burnout, organizational citizenship behavior, and in-role performance 

(Cohen & Abedallah, 2015). Cohen and Abedallah (2015) noted that researchers are in their 

infancy of identifying how interpersonal characteristics such as emotional intelligence and self-

efficacy correlate with organizational citizenship behavior and in-role performance within the 

workplace. Furthermore, Cohen and Abedallah (2015) have identified that individuals with high 

emotional intelligence can constructively handle frustrations and control their emotions when 

confronted with perceived stressors. The authors also determined that self-efficacy influences 

how individuals approach stressful situations when applying applicable organizational rules and 

procedures. Lastly, Cohen and Abedallah (2015) noted that burnout was negatively related to 

individuals who possessed high self-efficacy while exhibiting organizational citizenship 

behaviors. 

Krishnakumar et al. (2019) note that emotional intelligence has become relevant in the 

corporate world and within the discipline of industrial-organizational psychology when trying to 

resolve workplace problems with academic solutions. Krishnakumar et al. (2019) have identified 
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a high need for teamwork within the military when servicemembers rarely work alone. Their 

research goal was to determine how workplace emotional intelligence (W-EI) contributes to a 

military team’s overall performance (Krishnakumar et al., 2019). Furthermore, the study 

identified that organizations benefit from organizational citizenship behaviors defined as when a 

fellow employee helps their coworkers resolve disputes, sustaining interpersonal relationships 

while conserving the organization’s resources (Krishnakumar et al., 2019). Furthermore, 

Krishnakumar et al. (2019) note that individuals with low emotional intelligence will be 

consumed with worry, distraction, and coping avoidance mechanisms. Individuals with higher 

workplace emotional intelligence are likely to confront organizational problems and are more 

goal-oriented, and develop a sense of high self-efficacy (Krishnakumar et al., 2019). 

Krishnakumar et al. (2019) surveyed an initial 620 qualified active-duty full-time military 

personnel, with 297 subjects returning a completed survey. Within the study, all individuals had 

completed high school, and 54% had some college or either possessed a bachelor’s degree 

(Krishnakumar et al., 2019). A large percentage of the respondents reported being married 

76.97%, and the median age was 31.97 (Krishnakumar et al., 2019). Furthermore, 71.05% were 

Caucasian, 14.47% African-American, 6.58% Hispanic, 3.95% Asian, and 3.95% reported their 

ethnicity as being other (Krishnakumar et al., 2019). Additionally, the average length of service 

was 112.25 months, and these individuals were dispersed across 26 different military 

installations in the United States (Krishnakumar et al., 2019). 

Krishnakumar et al. (2019) contacted Qualtrics with the intent of obtaining a sizeable 

military sample with their expansive software surveying capability. The North Dakota Emotional 

Abilities Test (NEAT) was utilized to measure workplace emotional intelligence (W-EI) among 

the respondents (Krishnakumar et al., 2019). The NEAT assessment uses a situational judgment 
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test (SJT) to identify emotional intelligence skills related to the perception of emotions, 

understanding emotions, responding to emotions in complex dynamic situations (Krishnakumar 

et al., 2019). The predictor variables of job performance, task performance, discipline, 

organizational citizenship behavior, performance accommodations, special assignments, big five 

personality traits, job satisfaction, and social support were analyzed to determine the impact of 

organizational citizenship behavior on the organization’s performance (Krishnakumar et al., 

2019). 

The survey results identified that workplace emotional intelligence is a positive predictor 

of task performance when individuals possess higher workplace emotional intelligence levels 

and greater discipline (Krishnakumar et al., 2019). Additionally, higher levels of workplace 

emotional intelligence are strongly correlated with individuals who exhibit organizational 

citizenship behaviors related to individual and corporate performance (Krishnakumar et al., 

2019). The researchers identified a significant relationship between individuals who possess high 

workplace emotional intelligence levels and the timeliness of performance accommodations 

given regularly (Krishnakumar et al., 2019). Therefore, the study’s conclusion identified that 

individuals who possess high workplace emotional intelligence could perceive internal and 

external emotions accurately within the ability to respond to emotionally charged situations 

cognitively with the intent of benefiting organizational performance (Krishnakumar et al., 2019). 

Ebner et al. (2018) conducted a field study with non-randomly assigned subjects to the 

treatment and control groups to identify coaching effectiveness. The coaching session intends to 

increase the participant’s self-efficacy and capacity to disrupt the status quo and remove 

organizational barriers to facilitate behavioral change (Ebner et al., 2018). To determine the 

effects of coaching, Ebner et al. (2018) selected self-management, self-efficacy, and coping as 
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predictor variables. These predictor variables were measured with three different tools; first, self-

management was measured with the revised self-leadership questionnaire (RS LQ-D), self-

efficacy was measured with Levenson’s IPC-scale, and coping was measured with the coping 

scale (SVF 120) (Ebner et al., 2018). Ebner et al. (2018) identify that self-efficacy strongly 

correlates with all three coping strategies and that self-efficacy is positively related to situational 

control. Ebner et al. (2018) identified that individuals who employed active coping strategies 

effectively mitigated external stressors. Coaching is an intervention technique that enhances 

one’s self-management in stressful situations by increasing self-efficacy while reducing 

perceived stressors with coping strategies (Ebner et al., 2018). 

Ebner et al. (2018) noted that organizational leaders’ coaching intervention increased 

employee’s self-management and self-efficacy, which resulted in a reduction and perceived 

workplace stressors. Therefore, coaching shows that it can increase an employee’s self-efficacy 

through a self-directed solution stimulated by leaders who exhibit effective coping behaviors 

modeled within the expectation of organizational standards (Ebner et al., 2018). Furthermore, 

coaching contributes to an increase in organizational citizenship behavior as a mediator that 

increases an employee’s high levels of self-efficacy due to modeling behaviors that are solution-

focused developed through stress management skills (Ebner et al., 2018). Leaders who exhibit 

behaviors that coach a self-directed solution with the intent of mitigating workplace perceived 

stressors can influence employees into developing high self-efficacy with the appropriate social 

support active strategies (Ebner et al., 2018). 

The Benefits of Organizational Citizenship Behaviors 

Robbins and Judge (2019) note that a significant component of the self-cognitive theory 

is self-efficacy that refers to an intrapersonal perspective that an employee has the cognitive and 
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noncognitive abilities to perform a task. Furthermore, managers have the knowledge of creating 

an environment in which employees can achieve high levels of self-efficacy through “enactive 

mastery, vicarious modeling, verbal persuasion, and arousal” (Robbins & Judge, 2019). Leaders 

play an important role in displaying vicarious modeling behaviors consistent with problem-

focused coping skills used to manage perceived stressors (Robbins & Judge, 2019). Furthermore, 

Füllemann et al. (2015) recognize that supervisors can play a supportive role that has a beneficial 

effect of negating perceived workplace-related stressors by developing high self-efficacy while 

increasing organizational citizenship behaviors. 

Anvari et al. (2017) conducted a study to identify the relationships between workplace 

spirituality, voluntary turnover, and organizational citizenship behavior amongst nurses in 

Malaysia. They have recognized that health policies, administrations, and changes in healthcare 

policy within Malaysia due to budget cuts and limited resources are causing some nurses to 

voluntarily depart their organizations, severely hampering the quality of healthcare (Anvari et al., 

2017). The study hopes to identify that nurses who voluntarily exhibit organizational citizenship 

behaviors to increase workplace spirituality will reduce nurse’s intention to depart their jobs 

(Anvari et al., 2017). 

The study targeted a sample size of 346 nurses, with 97.8% composed of females (Anvari 

et al., 2017). The sampled nurse’s age range was 39% between the ages of 25 and 30, 61.4% 

were married, and 98.2% were full-time nurses (Anvari et al., 2017). The sample population of 

nurses had experience levels of one to three years that measured 36% of the population, and 

24.6% possessed four to six years of nursing experience (Anvari et al., 2017). No other specific 

demographics, personal characteristics, or diagnosis was provided within the study. 
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To identify the relationship between workplace spirituality, intention to leave, and 

organizational citizenship behavior, Anvari et al. (2017) utilized a descriptive correlation survey 

for the sample population of 346 nurses. Furthermore, the study distributed packages containing 

a letter of instruction and questionnaires throughout the three healthcare facilities, with 371 

questionnaires being distributed and 228 completed surveys were returned for a response rate of 

66.8% (Anvari et al., 2017). The questionnaire was initially developed in the English language; 

however, it was translated into the Malay language for the nurses to complete the survey 

accurately and completely (Anvari et al., 2017). Measuring workplace spirituality was conducted 

with a modified 17 item three-dimensional scale (Anvari et al., 2017). Intention to leave the 

workplace was measured with seven items to identify the decision for an employee’s departure 

from an organization (Anvari et al., 2017). Organizational citizenship behavior was measured 

with a two-dimensional scale of 16 items divided in half (Anvari et al., 2017). Eight items 

measured organizational citizenship behavior organizational (OCBO), and the other half 

measured organizational citizenship behavior individual (OCBI) (Anvari et al., 2017). 

The study’s main results identified an inverse association between workplace spirituality 

and the voluntary departure of an organization (Anvari et al., 2017). Furthermore, empirical 

evidence suggests that workplace spirituality increases organizational citizenship behavior and 

significantly reduces an employee’s intentions to depart the organization voluntarily (Anvari et 

al., 2017). Anvari et al. (2017) noted that nurses who found meaningfulness within their duties 

created harmonious interpersonal relationships and assimilated the organization’s values and 

mission (Anvari et al., 2017). This sense of ownership of workplace spirituality and 

organizational citizenship behavior lessened counterproductive workplace behaviors while 

improving patient satisfaction, quality of service, and employee loyalty to the organization 
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(Anvari et al., 2017). The results identified that for medical facilities to reduce high turnover 

rates, they must institute a strategic plan to increase organizational citizenship behavior, 

countering the negative impacts of budget and resource shortfalls (Anvari et al., 2017). 

Lin et al. (2019) have identified that current literature shows that transformational 

leadership behaviors play a significant role in promoting leadership effectiveness and positively 

affecting their employees. Also, employees experience lessened emotional distress and displayed 

increased workplace commitment and engagement by exhibiting organizational citizenship 

behavior (Lin et al., 2019). However, the current literature fails to recognize the detrimental 

effects on leaders who consistently exhibit transformational leadership behaviors to motivate and 

persuade their employees to exhibit organizational citizenship behaviors (Lin et al., 2019). 

Leaders who continually engage in proactive measures of influencing their employees to 

transcend their self-interests are engaged in resource-intensive depleting behaviors leading to 

emotional exhaustion without organizational support (Lin et al., 2019). 

The study’s specific demographics were composed of 130 pairs of leaders and 

subordinates surveyed at the end of each week for six consecutive weeks (Lin et al., 2019). The 

study’s specific demographics were 55% male with an average age of 45 years old and had an 

average tenure of 14 years with a wide variety of job experiences (Lin et al., 2019). Furthermore, 

the study’s subordinates were composed of 41% males with an average age of 38 years old and 

worked in the workplace for nine years (Lin et al., 2019). Similarly to their supervisors, the job 

titles and work experience were quite diverse within the workplace (Lin et al., 2019). The 

authors identified no specific intrapersonal characteristics or diagnoses during the study. 

Lin et al. (2019) administered their surveys with an online method to both supervisors 

and subordinates to capture the within leader variance of the transformational behaviors expected 



ORGANIZATIONAL CITIZENSHIP  25 

within an interpersonal workplace relationship (Lin et al., 2019). There were no specific names 

given for the weekly surveys; however, the surveys assessed broad categories of areas such as a 

leader’s level of emotional exhaustion and turnover intentions (Lin et al., 2019). Additionally, 

the subordinate’s survey assessed the leader’s transformational leadership behaviors, the 

subordinate’s positive affect from the displayed leadership behaviors, the subordinate’s 

emotional exhaustion levels, and the subordinate’s organizational citizenship behaviors (Lin et 

al., 2019). The surveys captured specific areas such as transformational leadership behaviors, 

emotional exhaustion, turnover intentions, organizational citizenship behaviors, and 

conscientiousness levels (Lin et al., 2019). 

The authors discovered that transformational leadership behaviors positively correlate 

with an increase in emotional exhaustion and leadership turnover when working with employees 

who have low conscientiousness (Lin et al., 2019). Furthermore, the authors identified the more 

leaders engage in transformational leadership behaviors, an increase in emotional exhaustion and 

a desire to leave the organization are present when working with employees who possess low 

levels of conscientiousness and competencies (Lin et al., 2019). Therefore, the results provide 

organizations the needed information to invest in training programs geared towards assisting 

leaders with conserving their interpersonal and intrapersonal resources to counter the dark side 

effects of transformational leadership (Lin et al., 2019). 

Newman et al. (2017) identified the current research identifies the various aspects of the 

micro-mechanisms that create the relationship between servant leadership and organizational 

citizenship behavior. Moreover, Newman et al. (2017) noted that the current literature fails to 

explain the correlation of how these relationships are created for the exhibiting of organizational 

citizenship behaviors. The study produced a sample population of 446 supervisor-subordinate 



ORGANIZATIONAL CITIZENSHIP  26 

dyads collected from 30 teams within a state-owned large Chinese company (Newman et al., 

2017). The survey data was collected in two phases, in which 500 surveys were distributed to 

subordinates within those dyad teams. Then the surveys were distributed to their supervisors two 

weeks later (Newman et al., 2017). Additionally, 446 completed dyad surveys were returned, 

reflecting a demographic of 73% male respondents with an average age of 36.6 years of age 

(Newman et al., 2017). Lastly, the survey identified that the subordinate-supervisor dyads had 

worked together for roughly three years (Newman et al., 2017). 

The study subjects did not possess any particular diagnosis; however, the researchers did 

inquire how servant leadership influences followers to exhibit organizational citizenship 

behaviors by developing an equal interpersonal relationship with their supervisors (Newman et 

al., 2017). Furthermore, the study’s researchers inquired about the impact of employees’ 

proactive personality characteristics on their supervisors’ servant leadership style and its effects 

on organizational citizenship behaviors producing harmonious interpersonal relationships 

(Newman et al., 2017). Newman et al. (2017) collected 446 supervisor-subordinate dyads within 

a sizable Chinese state-owned enterprise in two phases. The first phase distributed 500 surveys to 

the subordinate aspect of the dyad teams, and 500 surveys were submitted to the supervisors of 

the dyad teams two weeks later (Newman et al., 2017). Of the 500 surveys submitted to the dyad 

teams, 446 were returned, and no specific named surveys were utilized to collect the data 

(Newman et al., 2017). 

The authors identified that the leader-member exchange theory was the mediating factor 

with positive interpersonal relationships between subordinates and supervisors facilitated by a 

servant leadership style that produced organizational citizenship behaviors from both parties 

(Newman et al., 2017). The researchers also noted that supervisors who exhibit behaviors 
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primarily focused on a servant leadership style could influence their subordinates by positively 

facilitating social exchange within the interpersonal relationship (Newman et al., 2017). With 

these enhanced interpersonal relations, the authors noted that leaders who exhibit servant 

leadership characteristics could develop an improved interpersonal relationship bond with their 

subordinates (Newman et al., 2017). These actions increased subordinate commitment, trust, and 

open communications through organizational citizenship behaviors (Newman et al., 2017). 

Zhang et al. (2019) conducted a meta-analysis study to identify the effects of abusive 

supervision on employee organizational citizenship behavior (OCB) and counterproductive 

workplace behavior (CWB). Zhang et al. (2019) defined abusive supervision as behaviors of 

hostile verbal and nonverbal abuse that exclude physical contact. Also, numerous studies have 

identified abusive supervision to strongly influence employee behaviors with decreasing 

organizational citizenship behavior and increasing counterproductive workplace behavior (Zhang 

et al., 2019). These findings are supported by previous empirical studies that note the detrimental 

effects of abusive supervision within the workplace (Zhang et al., 2019). Furthermore, Zhang et 

al. (2019) have indicated that the current research has yet to develop a consensus on the exact 

cause of abusive supervision, resulting in decreased organizational citizenship behavior and an 

increase in counterproductive behaviors. 

Zhang et al. (2019) conducted a meta-analytical structure equation modeling (MASEM) 

with the intent to identify the effects of abusive supervision on employee OBC and CWB. No 

subjects were identified for the study; therefore, all information is derived from a meta-analytical 

process; thus, the demographics were negated. Therefore, Zhang et al. (2019) conducted two 

meta-analytical studies gathering primary data for their preliminary research and additional 

research measuring the effect size from existing studies. The study incorporated relevant 
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published and unpublished studies from sources such as Web of Science (SSCI), 

PsychINFO/dissertation, ProQuest, and various other analytical sources (Zhang et al., 2019). 

Zhang et al. (2019) sourced information from 973 independent correlated size effects gathered 

from 427 primary studies within their final sample. The Structural Equation Model (SEM) 

operationalized organizational justice by narrowing it into subcategories of distributive justice, 

procedural justice, and interactional justice (Zhang et al., 2019). 

Furthermore, interactional justice was operationalized into informational justice and 

interpersonal justice while following previous meta-analysis (Zhang et al., 2019). Work stress 

was also analyzed and operationalized as psychosocial symptoms of perceived stressors in the 

workplace manifesting into psychological distress and depression (Zhang et al., 2019). Zhang et 

al. (2019) operationalized these variables to identify abusive supervision’s effects on employee 

organizational citizenship behavior and counterproductive workplace behaviors. 

Zhang et al. (2019) described the study’s main effects of organizational justice and 

workplace stressors and its significant correlation between these two mediators. Additionally, the 

relationship between organizational justice and organizational citizenship behaviors was 

significant and positive (Zhang et al., 2019). Abusive supervision on organizational citizenship 

behaviors was also significant (Zhang et al., 2019). Zhang et al. (2019) noted that the 

relationship between abusive supervision and counterproductive workplace behaviors was 

significant. The relationship between work stress (perceived stress) and organizational 

citizenship behavior was also significant (Zhang et al., 2019). The relationship between work 

stress and counterproductive workplace behaviors was also positively related (Zhang et al., 

2019). 
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Zhang et al. (2019) identified that organizational justice and work stress are mediators 

between abusive supervision and organizational citizenship behaviors and counterproductive 

workplace behaviors exhibited by employees. Additionally, Zhang et al. (2019) identify how and 

why abusive supervision disparagingly affects organizational citizenship behavior and positively 

influences counterproductive workplace behaviors. Through the justice perspective lens, the 

study determined that interpersonal and moral principles reflecting organizational justice 

identified that employees exposed to abusive supervision would refrain from exhibiting 

organizational citizenship behaviors while increasing counterproductive workplace behaviors 

due to being mistreated (Zhang et al., 2019). Noting the harmful effects of abusive supervision, 

Zhang et al. (2019) recommend that organizations implement leadership training programs to 

develop effective interpersonal relationships and stress management training to mitigate these 

counterproductive workplace behaviors to improve organizational citizenship behaviors and 

organizational productivity. 

Summary and Research Question 

 Llyod et al. (2017) identified that employees who attended stress management training 

showed lower levels of psychological strain along with lower levels of emotional exhaustion. 

Amin et al.’s (2020) study showed that job stress negatively influences organizational citizenship 

behavior and negatively impacts occupational commitment as workplace stressors increase and 

resources decrease. Fida et al. (2018) identified that relational occupational coping self-efficacy 

significantly correlated with organizational and interpersonal incivility dimensions. Steinbauer et 

al.’s (2018) findings note that intrinsically motivated employees are more efficient with self-

regulation and are prone to better cope with workplace ostracism then extrinsically motivated 

employees. He et al. (2020) found that the relationship between workplace stressors and 
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employee creativity is hindered with coercive abusive supervision over a sustained period. 

Adewale and Ghavifekr (2019) concluded a positive and robust relationship between leaders who 

possess high self-efficacy and exhibited organizational citizenship behaviors improved OBC.  

Cohen and Abedallah (2015) identified that individuals with high EI levels and self-

efficacy were likely to exhibit OBC, resulting in the minimization of burnout. Krishnakumar et 

al. (2019) identified that individuals who possess high workplace EI could perceive internal and 

external emotions accurately within the ability to respond to emotionally charged situations 

cognitively with the intent of benefiting organizational performance. Ebner et al. (2018) noted 

that organizational leader’s coaching intervention increased employee’s self-management and 

self-efficacy, which resulted in a reduction in perceived workplace stressors. Anvari et al. (2017) 

noted that empirical evidence suggests that workplace spirituality increases OBC and 

significantly reduces an employee’s intentions to depart the organization voluntarily. Lin et al. 

(2019) discovered that transformational leadership behaviors positively correlate with increased 

emotional exhaustion and leadership turnover when working with low conscientious employees. 

Newman et al. (2017) identified that the leader-member exchange theory was the mediating 

factor with positive interpersonal relationships between subordinates and supervisors facilitated 

by a servant leadership style that produced OBC. Zhang et al. (2019) identified how and why 

abusive supervision disparagingly affects OBC and positively influences counterproductive 

workplace behaviors. 

The literature review suggests that organizational leaders play an essential role in 

influencing individuals to develop high self-efficacy through coaching and stress management 

training. Leaders who create positive social support systems increase the probability of 

developing positive interpersonal and intragroup supportive relationships by identifying and 



ORGANIZATIONAL CITIZENSHIP  31 

managing perceived workplace stressors through positive organizational citizenship behavior. 

These findings are missing how to implement stress management training to develop high self-

efficacy with employees based upon social modeling and mastery of experiences. Therefore, the 

present study asks: Is there a relationship between organizational citizenship behavior, self-

efficacy, and perceived stress? 

Method 

 The purpose of the study was to identify if registered nurses (RN) with high self-efficacy 

can mitigate the adverse effects of perceived job stressors by exhibiting organizational 

citizenship behaviors (OCB). The intent was to assess the relationship between the variations in 

self-efficacy and perceived stressors (predictor variables) and organizational citizenship behavior 

(criterion variable) while utilizing a multiple regression analysis utilizing SPSS statistics.  

Participants  

The study will be conducted at an anonymous medical facility. The researcher is not 

employed at anonymous medical facility. The age of the expected participants of this study will 

range between 23 and 65. The expected genders will include those who identify as female, male, 

or other. Furthermore, the study’s sample population will target a diverse demographic of 

registered nurses who possess an Associate’s degree or greater. The study is inclusive of all 

inpatient registered nurses who work within the anonymous medical facility. Additionally, all 

registered nurses who work in outpatient clinics or other capacities will be excluded from 

participating in the study. The study will not exclude any inpatient registered nurse based upon 

their gender, age, or specific diagnoses or condition. 

The researcher will work with the chief of inpatient care to market the survey through the 

organization’s intranet email system. Additionally, the survey will be effectively communicated 
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to the registered nurses working within the inpatient units in their daily staff huddles, and 

periodic reminder emails will be sent to participate in the study. The researcher will create an 

email announcement for the inpatient leadership to communicate the survey plan, goals, and 

intentions. Additionally, leadership must have complete stakeholder buy-in and openly 

communicate how the survey can benefit the inpatient registered nursing staff at the anonymous 

medical facility. Each inpatient registered nurse has an established government email account 

accessible with their assigned Common Access Card (CAC) that will allow them to access the 

online survey through the organization’s secured intranet email system. Survey Monkey will be 

utilized to engage the registered nurses with gathering the necessary data. 

Furthermore, each nurse will be sent an email that will have an invitation explaining the 

plan, goals, and intentions of the survey. Each nurse will start and complete their survey by 

accessing the medical center’s intranet email system with their unique CAC. A function will be 

built into the survey to allow the registered nurses to periodically stop the survey while saving 

their progress and will enable them to complete it at a further date. The intent is to make the 

survey as user-friendly to increase participation. The researcher will utilize Survey Monkey’s 

system to track the survey progress and gather all survey data. 

The Research Announcement will include a link to an anonymous survey, accessible via 

SurveyMonkey. The link will take the subject to SurveyMonkey, where the subject will first see 

and agree to the Informed Consent; see Appendix C for the text of Informed Consent. If 

participants agree to the Informed Consent, they will automatically receive access to the survey 

to complete online. If participants do not agree to the Informed Consent, they will proceed to a 

thank you page, and participation will terminate at that point. Although it is unlikely, should 

participants experience any emotional discomfort resulting from completing the survey, they can 
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contact the Emotional Distress Hotline, a national mental health hotline, available 24/7 for free at 

1-800-LIFENET. After several weeks, the researcher will close the SurveyMonkey survey and 

analyze the data. 

Measures 

The researcher will conduct a multiple regression analysis to identify the relationship 

between organizational citizenship behavior (criterion variable) by perceived stress and self-

efficacy (predictor variable). The holistic aim of the study is to recognize nurses who can 

cognitively process and mitigate perceived stressors based upon their level of self-efficacy while 

exhibiting behaviors of organizational citizenship behavior that improve the workplace 

environment. The subjects for the study are inpatient registered nurses who work at the 

anonymous medical facility. A multiple regression model will be utilized to predict the value of 

the criterion variable of organizational citizenship behavior exhibited by nurses who can manage 

perceived stressors depending on their level of self-efficacy. The data for the predictor and 

criterion variables will be gathered from the demographic questionnaire, Organizational 

Citizenship Behavior-Checklist (OBC-C), Nurse Professional Competencies Scale (NPC), and 

the Perceived Stress Scale (PSS-14). 

Demographics Questionnaire  

The content of the demographic survey is modified from an older version of the Defense 

Organizational Climate Survey (DEOCS) (Defense Organizational Climate Survey, 2018). To 

further define the sample population of the study, the demographics questionnaire will target the 

holistic view of inpatient registered nurses working in the anonymous medical facility. The 

demographic survey targets demographic groups composed of minority/majority, men/women, 

military/civilian, junior officer/senior officer, race, pay grade and category, military status, 
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supervisor, or non-supervisor (Defense Organizational Climate Survey, 2018). The inclusiveness 

of the demographic survey is to gain stakeholder buy-in with all inpatient registered nurses 

responding with complete surveys. 

The information provided below WILL NOT be used to identify you. 

1. What is your gender identity? 

1 = Male 

2 = Female 

3 = Transgender 

4 = Non-binary/nonconforming 

5 = Other (please specify): __________ 

6 = Prefer Not to Answer 

2. What is your race/ethnicity? 

1 = American Indian or Alaska Native 

2 = Asian (e.g., Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese) 

3 = Black or African American 

4 = Hispanic 

5 = Native Hawaiian or other Pacific Islander (e.g., Samoan, Guamanian, or Chamorro) 

6 = White 

7 = Decline to respond 

3. What is your age?  

20-25 

26-29 

30-35 

40-45 
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46-50 

50< 

 4. I am a(n): 

1 = Military member 

2 = Civilian employee 

3 = Other 

6. In which supervisory category are you a member? 

1 = Non-Supervisor 

2 = Supervisor  

7. MILITARY ONLY: In which category are you a member? 

1 = O1 – O3 

2 = O4 – Above 

10. What is the highest level of education you have attained: 

1 = Associate degree 

2 = Bachelor degree 

3 = Masters degree 

4 = Doctoral degree 

Organizational Citizenship Behavior-Checklist (OCB-C) 

Fox and Spector (2011) developed the Organizational Citizenship Behavior-Checklist 

(OCB-C) to assess how frequently employees exhibited organizational citizenship behaviors. 

Fox and Spector (2011) refined the OCB-C to a 20 item scale that identifies two subcategories 

organizational citizenship behavior organizational (OCBO) and organizational citizenship 

behavior personal (OCBP). OCBO has 14 items, and OCBP measures six items totaling a 20 

item scale (Fox & Spector, 2011). The organizational citizenship behavior checklist measures the 
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frequency of positive behaviors that employees exhibit that are beneficial to the organization and 

is altruistic towards coworkers (Fox & Spector, 2011). The organizational citizenship behavior 

checklist will be utilized in this thesis to measure how nurse’s different levels of self-efficacy 

perceive job-related stressors and their effects on exhibiting organizational citizenship behaviors. 

The OCB-C utilizes a five-point Likert -type frequency scale that ranges from 1 = never to 5 = 

every day (Fox & Spector, 2011). See Appendix D for the questions. Internal consistency and 

reliability of the OCB-C (coefficient alpha) are .89 (Fox & Spector, 2011). The OCB-C has been 

validated with 214 critical incidences generated by 38 subject matter experts with a Masters Of 

Science and Human Relations and a Master in Business Administration programs (Fox & 

Spector, 2011). 

Nurse Professional Competence Scale (NPC)  

Nilsson et al.’s (2018) short version of the Nurse Professional Competence Scale (NPC) 

assesses self-reported competencies of registered nurses and nursing students. This short scale of 

the original Nurse Professional Competencies scale measures six factors in the areas of nursing 

care, value-based nursing care, medical and technical care, care pedagogics, documentation 

administration of nursing care, and the development of leadership and organization of nursing 

care (Nilsson et al., 2018). The Nurse Professional Competencies scale will assess a nurse’s level 

of self-efficacy while performing complicated inpatient job-related nursing tasks. There are 35 

items for the survey, and the questions are composed of a seven-point Likert -type frequency 

scale that ranges from 1 = to a low degree to 5 = to a high degree (Nilsson et al., 2018). See 

Appendix D for the questions. The six areas of reliability in the Nurse Professional 

Competencies scale measured from .71 to .86 (Nilsson et al., 2018). The 35 item NPC scale’s 

validity was assessed for data quality and construct by utilizing the principal component analysis 
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(PCA) and affirmative factor analysis (CFA) (Nilsson et al., 2018). The PCA resulted in a .92 

that justified continuing with the study, and the CFA indicated the measure was a good fit of the 

six factors utilized in the scale (Nilsson et al., 2018). 

 Perceived Stress Scale (PSS-14) 

Cohen et al. (1983) develop the Perceived Stress Scale (PSS-14) to measure how one 

perceives their daily life as stressful. The Perceived Stress Scale was initially designed to assess 

an individual’s life and how they appraise perceived stressful situations (Cohen et al., 1983). In 

this research, the PSS-14 will be utilized to assess how registered nurses deal with workplace-

related stressors. The PSS-14 is composed of 14 items, and the questions are written on a Likert -

type frequency scale that ranges from 0 = never to 5 = very often (Cohen et al., 1983). See 

Appendix D for the questions. The coefficient alpha measure of reliability for the PSS-14 was 

.72 (Cohen et al., 1983). Additionally, the reliability of the PSS-14 is relevant to its one-month 

reflection period rather than the typical 6 to 12 month period that other scales cover (Cohen et 

al., 1983). Cohen et al. (1983) had identified that the PSS-14 is valid and correlates positively 

when the respondents identified their lives as unpredictable, uncontrollable, and overwhelming.  

Procedures 

The study’s target population is inpatient registered nurses within an anonymous medical 

facility. The study participants will be contacted through the medical facilities intranet email and 

provided a link to Surveymonkey.com to facilitate the survey. The data will be collected through 

an anonymous survey facilitated by SurveyMonkey.com. The nurses of this study work in the 

following clinics, Inpatient Behavioral Health, Labor and Delivery Unit, Mother-Baby Unit, 

Neonatal Intensive Care Unit, Intensive Care Unit, and the Adult and Pediatric Medical Surgical 



ORGANIZATIONAL CITIZENSHIP  38 

Unit. The three surveys used during this study will be processed with non-identifying 

information and scored appropriately with the survey manuals. 

To facilitate this study, the researcher will establish a point of contact within the medical 

center to coordinate efforts with the Department of Clinical Investigation (DCI) and the Human 

Research Protections Office (HRPO) for the necessary paperwork to promote the study. Once the 

Pre-Proposal Research is complete and approved by the DCI, the researcher will be granted 

access to the email list and will proceed forward with the study. All registered nurses in the 

inpatient clinics will receive a research announcement hyperlink to Surveymonkey.com. This 

link will allow them to access the survey; see Appendix B. Once the participant clicks the link, 

they will be taken to consent for participation in the research; see Appendix C. This link will 

provide them a detailed explanation of the purpose of the study, procedures involved in the 

study, potential risks, and information about their privacy and confidentiality. Once the 

participant reads through the informed consent, they can agree or disagree to participate in the 

study. If they decide to participate in the study, they will access the survey and its instructions. If 

the participant declines to participate in the survey, they will be directed to a page thanking them 

for their time, and the survey will terminate at that point. The survey will close after three weeks, 

and the data will be processed and analyzed at that time. 

Data Management 

To ensure the anonymity of the survey participants, in using SurveyMonkey, the 

researcher will not collect IP addresses. For this study, the researcher transferred the data from 

SurveyMonkey into an SPSS database for analysis. The researcher presented all of the results in 

aggregate form to protect participants' identities. The researcher had access to the data only in the 

form of physical, completed surveys that they maintained on an encrypted flash drive, kept in a 
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locked file cabinet in the researcher’s home. The researcher and thesis advisor were the only 

parties with access to the strong password that protected the SPSS dataset. The dataset will 

contain no coded identifiers and, as such, will be completely anonymous. 

         The researcher will store all electronic data on an encrypted flash drive and not on any 

computer hard drive. The researcher will retain the data set and related files for a minimum of 

five years after the study completion, in case questions arise about the analyses. After five years, 

the researcher will destroy the data using the current Department of Defense data destruction 

standards. The researcher will likely choose an affordable technique, such as encryption, pending 

technology at the time. 

Statistical Analysis 

 IBM’s SPSS statistical software version 24 will be utilized to process the gathered data 

from the registered nurses who work within the anonymous medical facility inpatient units. For 

this statistical procedure, the researcher used multiple linear regression to identify the outcomes 

of analyzing two predictor variables and one criterion variable. The intent is to assess the 

relationship between the two predictor variables and the criterion variable. The researcher hopes 

to dispel no significant prediction of organizational citizenship behavior by perceived stress and 

self-efficacy. The researcher has added the descriptive statistics that include frequencies, mean, 

range, standard deviation, skewness, and kurtosis within this statistical analysis. 

Results 

Utilizing the initiated and planned recruitment method for the survey, the anonymous 

medical facility inpatient units were staffed at 142 NRs for the study, and 142 emails were sent 

to those identified working in the anonymous inpatient units. The survey resulted in 17 responses 

(8%) with no missing data. The 17 responses indicated that 17.6% were male, 82.4% female, 
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17.6 % African-American or Black, 11.8 % Hispanic, 58.8 % White, and 11.8% declined to 

respond. Additionally, 47.1 % were military members, and 52.9 % were civilian employees. 

Education responses indicated that 23.5 % possessed an Associate’s degree, 58.8 % Bachelor’s 

degree, and 17.6% Master’s degree. The demographic responses appear in Appendix G Table 1. 

Nurse Professional Competence (NPC) Scale 

The Nurse Professional Competence (NPC) Scale is composed of 35 questions measured 

in six competency subscales. These areas are nursing care, value-based nursing care, medical and 

technical care, care pedagogics, documentation administration of nursing care, and development, 

leadership, and organization of nursing care. The NPC subscales mean aggregate for subscale 

one Nursing Care was 85.2 (SD = 9), subscale two Value-based Nursing care 86.8 (SD = 8.3), 

subscale three Medical and Technical Care 88.4 (SD = 8.4), subscale four Care Pedagogics 81.7  

(SD  = 12.3), subscale five Documentation Administration of Nursing Care 84.7 (SD = 10.1), 

subscale six Development, Leadership, and Organizational Nursing Care 84.3 (SD = 12.5). 

The NPC scale was utilized to measure the respondent’s self-reported level of self-

efficacy related to their nurse competency skills. Within subscale one, Nursing Care respondents 

reported that 76.5% had a relatively high degree of self-efficacy when catering to a patient’s 

needs regarding specific physical nursing care. In subscale two Value-based Nursing Care, 

70.6% reported a relatively high-level degree of self-efficacy when utilizing their knowledge and 

experience of nursing care when dealing with a patient or the patient’s next of kin. In subscale 

three Medical and Technical Care, 58.8% reported a high degree of self-efficacy when 

independently administering prescriptions to patients. In subscale four Care Pedagogics, 70.6% 

reported a relatively high degree of self-efficacy when making decisions that the patient or next 

of kin understood the nursing care information. In subscale five Documentation Administration 
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of Nursing Care, 76.5% reported a relatively high degree of self-efficacy when fulfilling their 

duties of documenting nursing care following policy and regulations. Finally, in subscale six 

Development, Leadership, and Organizational Nursing care, 52.9% reported a high degree of 

self-efficacy when interacting with other professionals in nursing care pathways. Details 

referring to the NPC and NPC subscales appear in Appendix F Table 3. 

Organizational Citizenship Behavior Checklist (OCB-C) 

 The Organizational Citizenship Behavior Checklist (OCB-C) was utilized to assess the 

respondents’ frequency of organizational citizenship behavior. The 20-Item Version of the OCB-

C was used and contained two subscales Organizational Citizenship Behavior Organizational 

(OCB-O) and Organizational Citizenship Behavior Personal (OCB-P). The aggregate mean for 

the OCB-C was 60.5 (SD = 16.2), OCB-O 17.9 (SD = 5.6), and OCB-P 18.8 (SD = 5.8). 

Within the organizational behavior checklist, the respondents reported 52.9% that once or 

twice a month, they would help a coworker who had been overburdened with their nursing tasks. 

Respondents reported that they would volunteer for extra work assignments 41.2% of the time 

based upon the subscale of organizational citizenship behavior organizational. Respondents 

reported 41.2% that once or twice they would change their vacation schedule, workdays, or shifts 

to accommodate a coworker’s needs. Details referencing the OCB-C appear in Appendix F Table 

4. 

Perceived Stress Scale (PSS-14)  

 The perceived stress scale (PSS-14) was implemented to assess the respondent’s lives and 

perceive stressful situations (Cohen et al., 1983). The perceived stress scale required reverse 

scoring for questions four, five, six, seven, nine, 10, and 13, while normal scoring was used for 



ORGANIZATIONAL CITIZENSHIP  42 

the remainder of the survey. The mean aggregate for the PSS-14 was 35.1 (SD = 7.9), with no 

data missing. 

 For the reverse scoring, the respondents reported 41.2% of the time of frequently feeling 

confident about their ability to handle personal problems. The respondents reported 41.2% of the 

time feeling fairly often confident that things were going their way. Respondents reported fairly 

often 41.2% of the time they were able to control irritations in their life. For the normal scoring 

of the PSS-14, 52.9% of the respondents reported becoming upset because of something 

occurring unexpectedly on some occasions. Respondents reported 47.1% almost never feeling 

they could not manage all of the tasks they had to accomplish. Respondents reported 52.9% of 

not becoming angry because of things outside their span of control. Details referencing PSS-14 

appear in Appendix F Table 5.  

A Pearson’s product-moment correlation was conducted to examine the relationships 

between organizational citizenship behavior, perceived stress, and self-efficacy within inpatient 

nurses. There was a very low positive, non-significant correlation between organizational 

citizenship behavior and self-efficacy, (r(15) = .17, p = .523). Furthermore, there was a very low 

positive, non-significant correlation between organizational citizenship behavior and perceived 

stress, (r(15) = .04, p = .878). In addition, a KMO and Bartlett’s test was utilized to assess the 

correlations matrix’s non-significant findings (p = 1.75). The inpatient nurse’s levels of self-

efficacy and perceived stress did not appear to be associated with organizational citizenship 

behavior. The correlation analysis between organizational citizenship behavior, perceived 

stressors, and self-efficacy appears in Appendix G Table 2.  
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Discussion 

The presented study asked to identify the relationship between registered nurses (RN) with 

different levels of self-efficacy and how they mitigate the adverse effects of perceived job 

stressors by exhibiting organizational citizenship behaviors (OCB). A Pearson’s product moment 

correlation was conducted to examine the relationships between organizational citizenship 

behavior, perceived stress, and self-efficacy within inpatient nurses that produced nonsignificant 

findings. 

Implications 

 The implication of this nonsignificant finding highlights the importance of pursuing how 

perceived stressors affect registered nurses who work in inpatient units within medical facilities. 

It was initially reported the anonymous medical facility inpatient units had 142 registered nurses 

when the survey was initially launched. However, only 17 subjects responded to the survey after 

three weeks. Therefore, the study lacked the statistical power to produce a significant result. 

Convenience sampling was used to gather the necessary data with a margin of error that the 

research will accept 5%. The confidence level used was 95%, and the population size of inpatient 

nurses was 142. The recommended sample size of inpatient nurses was 104; thus, with 17 

subjects, the sample size could not provide enough statistical power. 

Similarities and Differences 

 One difference between this research and its nonsignificant findings and the literature 

review is the impact of COVID-19 and its negative effect on the workforce. Louise Duncan 

(2020) has identified that leaders in medical facilities had little time to prepare for the COVID-

19 pandemic in 2020. Therefore, after 18 months of dealing with the stressors from work in the 

environment, one can hypothesize that the individual differences in a nurse’s personality 
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characteristics have met its capacity to respond to the pandemics’ overwhelming stressors 

(Hellrigel & Solcum, 2011). With the understanding that humans have limitations on the amount 

of distress one can process, future research should be initiated on the distressful effects of 

COVID-19 on inpatient registered nurses. The avoidance of responding to the provided 

questionnaire reflects certain behaviors identified in previous literature reviews of the adverse 

impact of workplace stressors on its employees (Hellrigel & Solcum, 2011).  

 Furthermore, it is speculated that role overload and its succeeding demands with the lack 

of resources and excessively restrictive job conditions due to the donning protective equipment 

and procedures used to protect patients and staff from COVID-19 had a negative toll on the 

registered nurses (Hellrigel & Solcum, 2011). Further contributing to the overload of role 

demands of the registered nurses with the onset of the COVID-19 Delta variant wave that hit the 

Central Texas region in July 2021 when the survey was launched. One can hypothesize that this 

new outbreak had resurfaced previous experiences of ambiguity and work overload from the 

initial COVID-19 surge in 2020, resulting in the avoidance of participating in a voluntary study 

on organizational citizenship behavior. 

Limitations 

 An identified weakness within the study’s methodological development and execution 

was the length of the survey. While executing the pilot survey, it was determined the size of the 

survey could become burdensome for the respondents due to their increased workload. However, 

the rationale for moving forward with the survey was based on the literature reviews evidence 

that perceived stress, self-efficacy, and organizational behaviors followed a logical pathway to 

identifying a correlation if human behavior contributed to the organization’s current workplace 

climate. Furthermore, utilizing a combination of three different surveys that were already 
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validated enhanced the study’s opportunity of generalizing its overall effect with the current 

COVID-19 pandemic. Again, the simple lack of participation due to the uncontrollable external 

variable of an influx of patients who had tested positive for COVID-19 in the Central Texas 

region could have resulted in the nurses avoiding taking the survey due to their perceived stress 

of not having enough time due to the demands of patient care. This factor induced a large amount 

of stress on the entire healthcare system of Texas during the execution phase of this research. 

 To reduce nonresponse bias, a strategy was developed to communicate the intent of the 

survey twice a week within morning staff huddles, complemented with resubmitting the survey 

through email to the inpatient registered nurses. However, a possible solution to the low 

participation rate might have been resolved if the researcher had participated in communicating 

the survey’s intentions by presenting the research question before initiating the study within the 

weekly huddles in an in-person presentation. In addition, the questionnaire’s content was 

organized to relate to the nurse’s daily duty descriptions and job-related stressors. Lastly, a 

survey pilot study was conducted twice before executing the actual research with positive 

feedback from the pilot’s participants. 

Conclusions 

 The results from the study have sparked new ideas for future research and have presented 

further questions that need to be analyzed in future studies. With the unexpected COVID-19 

Delta surge in the summer of 2021 and its negative effect on the inpatient nurses, one can 

hypothesize that the low turnout was due to a lack of physical and psychological engagement 

from the inpatient nurses (Macey et al., 2009). Future studies should not only look at the 

relationship between organizational citizenship behavior, perceived stressors, and self-efficacy, 

but the research should also venture into areas as employee engagement behaviors and employee 
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engagement feelings (Macey et al., 2009). One can hypothesize that the natural human response 

to distress is the flight response present in this survey with its lack of reactions. Other areas for 

future research are the organization’s performance and the level of stakeholder buy-in with the 

organization’s leadership with creating an environment that sustains and improves employee 

engagement needed for employees to persevere in conflictive situations such as future pandemics 

or natural disasters. 
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Appendix A 

Letter of Authorization from Research Site 

Redacted for Privacy 
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Appendix B 

Research Announcement 

My name is Jermaine L. Irby. 

I am conducting research through Purdue University Global to obtain a Master’s Degree in 

Industrial/Organizational Psychology.  

The purpose of the research is to identify how inpatient registered nurses judge their personal 

capabilities of coping with perceived workplace stressors by exhibiting organizational citizenship 

behaviors.  

If you are interested in taking the survey, please click here for more information: 

Surveymonkey.com 

The survey will take about 20 minutes of your time. 

This study will be anonymous, so no one will know that you were a participant, and no one will 

ever be able to connect your answers to your identity. 

Click here to participate! Surveymonkey.com URL. (Link will be added once the survey has 

created) 
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Appendix C 

                                                      Purdue University Global 

                                             Consent for Participation in Research 

                                            “Organizational Citizenship Behavior” 

  

Why am I being asked? 

You are being asked to be a participant in a research study about self-efficacy, perceived stress, 

and organizational citizenship behavior within the workplace. This research study is being 

conducted by Jermaine L. Irby, a Master’s of Science in Psychology student at Purdue University 

Global and anonymous medical facility and the effects of organizational citizenship behavior. 

You have been asked to participate in the research because you work in one of the inpatient units 

and may be eligible to participate. We ask that you read this form and ask any questions you may 

have before agreeing to be in the research.  

Your participation in this research is voluntary. Your decision whether or not to participate will 

not affect your current or future relations with Purdue University Global or anonymous. If you 

decide to participate, you are free to withdraw at any time without affecting that relationship.            

What is the purpose of this research?  

The purpose of this research is to identify the relationship between inpatient registered nurse’s 

levels of self-efficacy and how they exhibit organizational citizenship behaviors in perceived 

stressful situations.  

What procedures are involved?  

If you agree to be in this research, we would ask you to do the following things:  

 Complete the consent form provided. 

1. Fill out the survey information and questionnaires provided by means of 

Surveymonkey.com. 

Approximately 200 employees may be involved in this research at Purdue University Global. 

What are the potential risks and discomforts? 

This research has been designed to involve minimal risks. Although it is unlikely, should 

participants experience any emotional discomfort resulting from completing the survey, they can 

contact the Emotional Distress Hotline, a national mental health hotline, available 24/7 for free at 
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1-800-LIFENET. After several weeks, the researcher will close the SurveyMonkey survey and 

analyze the data. 

Are there benefits to taking part in the research?  

Taking part in the research may identify specific coping mechanisms resulting in higher levels of 

self-efficacy when dealing with perceived work related stressors. Once identified, the research 

will be able to suggest different types of training for inpatient registered nurses (RN) that will 

assist in influencing the development of self-efficacy assisting with the mitigation of adverse 

effects of perceived job stressors by exhibiting behaviors of organizational citizenship behaviors 

(OCB). Thus, the research may help the anonymous medical facility inpatient units by increasing 

employee competence and confidence in dealing with perceived stressors.   

What about privacy and confidentiality?  

No one will know that you are a research subject because this research is totally anonymous. No 

information about you, or provided by you during the research, can ever be disclosed to others 

because no information that can possibly identify you as an individual will be collected. When the 

results of the research are published or discussed in conferences, no information will be included 

that could ever reveal your identity. The data gathered from the survey will be shared with 

anonymous with the intent of improving employee satisfaction and the organizational 

environment. 

 Will I be reimbursed for any of my expenses or paid for my participation in this research? 

At this time, no reimbursement is available for participation in this research.  

Can I withdraw from the study?  

You can choose whether to be in this study or not. If you volunteer to be in this study, you may 

withdraw at any time without consequences of any kind. You may also refuse to answer any 

questions you do not want to answer and still remain in the study.  

Whom should I contact if I have questions?  

The researcher conducting this study is Jermaine L. Irby. You may ask any questions you have 

now. If you have questions later, you may contact the researchers at: Phone: (254) 291-2181. 

You may also contact the researcher’s thesis adviser, Dr. Gabrielle Blackman PhD, at 

gblackman@purdueglobal.edu.   

What are my rights as a research subject? 
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If you feel you have not been treated according to the descriptions in this form, or you have any 

questions about your rights as a research subject, you may contact the Institutional Review Board 

(IRB) at Purdue University Global through the following representative: 

Susan Pettine, IRB Chair 

Email: spettine@purdueglobal.edu  

Remember: Your participation in this research is voluntary. Your decision whether or not to 

participate will not affect your current or future relations with Purdue University Global [or 

insert the names of any other cooperating institutions as well]. If you decide to participate, you 

are free to withdraw at any time without affecting that relationship. 

You may keep a copy of this form for your information and your records. 

Signature of Subject 

I have read (or someone has read to me) the above information. I have been given an opportunity 

to ask questions and my questions have been answered to my satisfaction. I agree to participate 

in this research. I have been given a copy of this form.                                                                                     

  

Signature                                                     Date                                                  

Printed Name                                                                                        

Signature of Researcher                              Date (must be same as subject’s) 

 

 

Appendix D 

Organizational Citizenship Behavior Checklist (OCB-C) 

Suzy Fox, Loyola University Chicago 

Paul E. Spector, University of South Florida 
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Appendix E 

The Nurse Professional Competency (NPC) Scale 

The NPC Scale© - Short version 35 items is preferably used in groups, but can also be used for 

individual students and or professional nurses. The scale is based on formal competence 

requirements for nurses, and it takes about 10 minutes to complete. 
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Appendix F 

Perceived Stress Scale (PSS) 
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Appendix G 

Tables 
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Table 1   

Respondents’ Demographic Characteristics (n=17) 

 n % 

Gender   

Male 3 17.6% 

Female 14 82.4% 

Race 
  

Black or African-American 3 17.6% 

Hispanic 2 11.8% 

White 10 58.8% 

Decline to respond 2 11.8% 

Employment affiliation 
  

Military member 8 47.1% 

Civilian employee 9 52.9% 

Supervisory status   

Non-supervisor 12 70.6% 

Supervisor 5 29.4% 

Highest level education 

attained 
  

Associates degree 4 23.5% 

Bachelor’s degree 10 58.8% 

Master’s degree 3 17.6% 
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Table 2 

Correlations Analysis for Study Variables 

Variable 1 2 3 

Organizational 

Citizenship Behavior 

_     

Perceived Stress (PSS) .04 _   

Self-efficacy (NPC) .17 -.51 _ 

Note: All coefficients are not significant at p < .05.  
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Table 3 

Factors For the Nurse Professional Competency (NPC) Scale 

Variables To a 

low 

degree 

To a 

relative 

low 

degree 

Either 

high or 

low 

degree 

To a 

relative 

high 

degree 

To a 

high 

degree 

Nursing care, 5 items      

1. Independently apply the nursing 

process? 
- - - 76.5% 23.5% 

2. Cater for the patient’s needs regarding 

basic, physical nursing care? 
- - - 58.8% 41.2% 

3. Cater for the patient’s needs regarding 

specific, physical nursing care? 
- - - 76.5% 23.5% 

4. Document the patient’s physical 

condition? 
- - - 58.8% 41.2% 

5. Document the patient’s psychological 

condition? 
- 11.8% 17.6% 29.4% 41.2% 

Value-based nursing care, 5 items      

6. Communicate with patients, next of kin 

and staff respectfully, sensitively and 

empathetically? 

- - 11.8% 17.6% 41.2% 

7. Show concern and respect for the 

patient’s autonomy, integrity and dignity? 
- - - 58.8% 41.2% 

8. Utilise the knowledge and experience 

of the patient and/or their next of kin? 
- - 11.8% 70.6% 17.6% 
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9. Show openness to and respect for 

different values and faiths? 
- - - 64.7% 35.3% 

10. Utilise the knowledge and experience 

of the team and others, and through team 

collaboration contribute to a holistic view 

of the patient? 

- - - 52.9% 47.1% 

Medical and technical care, 6 items      

11. Manage drugs adequately, applying 

knowledge in pharmacology? 
- - 11.8% 41.2% 47.1% 

12. Independently administer 

prescriptions? 
- - 11.8% 41.2% 47.1% 

13. Question unclear 

instructions/prescriptions? 
- - 5.9% 35.3% 58.8% 

14. Display judgement, knowledge and 

thoroughness when informing and 

providing for the patient’s security and 

wellbeing during examinations and 

treatments? 

- - - 52.9% 47.1% 

15.Follow up the patient’s condition after 

examinations and treatments? 
- - - 58.8% 41.2% 

16. Handle medical products on the basis 

of existing regulations and safety 

routines? 

- - 5.9% 64.7% 29.4% 
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Care pedagogics, 5 items      

17. Provide support and guidance to 

enable optimal participation in care and 

treatment, in dialogue with the patient and 

next of kin? 

- - 5.9% 64.7% 29.4% 

18. Inform and educate patients and next 

of kin individually, taking into account 

time, form and content? 

- - 17.6% 52.9% 29.4% 

19. Inform and educate patients and next 

of kin in a group, taking into account 

time, form and content? 

- - 29.4% 41.2% 29.4% 

20. Make sure that the patient and next of 

kin understand the information provided? 
- - 5.9% 70.6% 23.5% 

21. In dialogue motivate the patient to 

comply with treatments? 
- - 41.2% 29.4% 29.4% 

Documentation administration of nursing 

care, 8 items 
     

22. Make use of relevant patient records? - - 5.9% 64.7% 29.4% 

23. Use information and communication 

technology (ICT) to support nursing care? 
- - 35.3% 47.1% 17.6% 

24. Document according to current 

legislation? 
- - 17.6% 64.7% 17.6% 
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25. Carry out documentation according to 

current legislation? 
- - - 76.5% 23.5% 

26. Handle sensitive information correctly 

and carefully? 
- - - 47.1% 52.9% 

27. Pay attention to work-related risks and 

actively prevent these? 
- - - 52.9% 47.1% 

28. Continuously engage in your own 

personal and professional competence 

development? 

- - 17.6% 41.2% 41.2% 

29. Systematically lead, prioritise, 

delegate and coordinate nursing care 

within the team, based on the patient’s 

needs and the different competencies of 

co-workers/staff? 

- - 5.9% 52.9% 41.2% 

Development, leadership, and 

organization of nursing care, 6 items 
     

30. Act adequately in the event of 

unprofessional conduct among 

employees? 

- - 23.5% 47.1% 29.4% 

31. Apply principles of disaster medicine - - 17.6% 52.9% 29.4% 

32. Search and review relevant literature 

for evidence-based nursing? 
- - 11.8% 41.2% 47.1% 
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33. Interact with other professionals in 

care pathways? 
- - - 47.1% 52.9% 

34. Teach, supervisor, and assess 

students? 
- - 29.4% 23.5% 47.1% 

35. Supervise and educate staff? - - 41.2% 11.8% 47.8% 
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Table 4 

Organizational Citizenship Behavior Checklist (OCB-C) 

Variables  

Never Once 

or 

twice 

Once 

or 

twice 

per 

month 

Once 

or 

twice 

per 

week 

Every 

day 

 

OBC       

1. Picked up meal for others at 

work. 

5.9% 58.8% 35.3% - - 

 

2. Took time to advise, coach, or 

mentor a co-worker. 

11.8% 23.5% 29.4% 5.9% 29.4% 

 

3. Helped co-worker learn new 

skills or shared job knowledge. 

- 11.8% 29.4% 41.2% 17.6% 

 

10. Finished something for co-

worker who had to leave early. 

5.9% 58.8% 23.5% 11.8% - 

 

12. Helped a co-worker who had 

too much to do. 

- 11.8% 52.9% 29.4% 5.9% 

 

14. Took phone messages for 

absent or busy co-worker. 

5.9% 41.2% 23.5% 17.6% 11.8% 

 

17.Volunteered to help a co-worker 

deal with a difficult customer, 

vendor, or co-worker. 

17.6% 23.5% 41.2% 17.6% - 
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19. Decorated, straightened up, or 

otherwise beautified common 

workspace. 

- 41.2% 11.8% 23.5% 23.5% 

 

Organizational citizenship 

behavior-organizational (OCBO) 

     

 

4. Helped new employees get 

oriented to the job. 

5.9% 11.8% 23.5% 35.3% 23.5% 

 

8. Offered suggestions to improve 

how work is done. 

5.9% 35.3% 17.6% 35.3% 5.9% 

 

9. Offered suggestions for 

improving the work environment. 

17.6% 23.5% 17.6% 17.6% 23.5% 

 

13. Volunteered for extra work 

assignments. 

29.4% 41.2% 17.6% 5.9% 5.9% 

 

15. Said good things about your 

employer in front of others. 

11.8% 41.7% 11.8% 17.6% 11.8% 

 

16. Gave up meal and other breaks 

to complete work. 

- 29.4% 17.6% 35.3% 17.6% 

 

Organizational citizenship 

behavior- personal (OCBP) 

     

 

3. Lent a compassionate ear when 

someone had a work problem. 

- 11.8% 29.4% 17.6% 41.2% 

 

6. Lent a compassionate ear when 

someone had a personal problem. 

- 17.6% 29.4% 11.8% 41.2% 
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7. Changed vacation schedule, 

workdays, or shifts to 

accommodate co-worker’s needs. 

23.5% 41.2% 17.6% 11.8% 5.9% 

 

11. Helped a less capable co-

worker lift a heavy box or other 

object. 

17.6% 35.3% 11.8% 11.8% 23.5% 

 

18. Went out of the way to give co-

worker encouragement or express 

appreciation. 

- 23.5% 29.4 % 17.6% 29.4% 

 

20.Defended a co-worker who was 

being "put-down" or spoken ill of 

by other co-workers or supervisor. 

17.6% 35.3% 17.6% 29.4% - 

 

 

Table 5 

Perceived Stress Scale (PSS) 

Variable Never Almost 

never 

Sometimes Fairly 

often 

Very 

often 

PSS-14 Reverse Scoring for questions 4, 

5, 6, 7, 9, 10, and 13  
     

4. In the last month, how often have you 

dealt successfully with day to day 

problems and annoyances? 

- 5.9% 29.4% 29.4% 35.3% 
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5. In the last month, how often have you 

felt that you were effectively coping with 

important changes that were occurring in 

your life? 

- 11.8% 29.4% 29.4% 29.4% 

6. In the last month, how often have you 

felt confident about your ability to handle 

your personal problems? 

- - 23.5% 35.3% 41.2% 

7. In the last month, how often have you 

felt that things were going your way? 
- 11.8% 29.4% 41.2% 17.6% 

9. In the last month, how often have you 

been able to control irritations in your 

life? 

- 5.9% 23.5% 41.2% 29.4% 

10. In the last month, how often have you 

felt that you were on top of things? 
- 17.6% 29.4% 29.4% 23.5% 

13. In the last month, how often have you 

been able to control the way you spend 

your time? 

- - 35.3% 64.7% - 

Normal Scoring for questions 1, 2, 3, 8, 

11, 12, and 14 
     

1. In the last month, how often have you 

been upset because of something that 

happened unexpectedly? 

17.6% 11.8% 52.9% 11.8% 5.9% 
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2. In the last month, how often have you 

felt that you were unable to control the 

important things in your life? 

17.6% 29.4% 41.2% 11.8% - 

3. In the last month, how often have you 

felt nervous and “stressed”? 
5.9% 11.8% 41.2% 35.3% 5.9% 

8. In the last month, how often have you 

found that you could not cope with all the 

things that you had to do? 

17.6% 47.1% 23.5% 11.8% - 

11. In the last month, how often have you 

been angered because of things that 

happened that were outside of your 

control? 

- 52.9% 35.3% 11.8% - 

12. In the last month, how often have you 

found yourself thinking about things that 

you have to accomplish? 

- - 29.4% 29.4% 41.2% 

14. In the last month, how often have you 

felt difficulties were piling up so high that 

you could not overcome them? 

17.6% 47.1% 17.6% 17.6% - 

 

 

 

 


