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Abstract

Purpose: The main objective of this study was the examination of
demographic determinants of organizational citizenship behavior in a
hospital setting.

Methodology: This research was done through cross-sectional
method in an educational hospital of Yazd, Iran in 2013. The research
population was comprised from the hospital employees. A total of 100
employees contributed in the study. We used stratified-random
sampling method. The required data was gathered by using Mckinsey
organizational citizenship behavior questionnaire. Data analysis was
done through SPSS 16. We used descriptive statistics (percent, mean
and SD) and chi square test for data analyzing.

Findings: Results of the study showed that gender and profession
have statistical relationship with employees’ organizational citizenship
behavior (P value= 0.00 and 0.01) but age, education, marital status
and professional experience have no statistical relationship with the
perception of organizational citizenship behavior (P value= 0.56, 0.53,
0.82 and 0.06 respectively).

Originality: Our results indicated that some individual differences
can influence the employees’ organizational citizenship behavior
which in turn, will affect organizational outcomes.
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Introduction

Organizational Citizenship Behavior (OCB) is accepted as vital subject to survival of an
organization and meets personal goals and needs (Daffy, 2013; Unal, 2013). Although
the term organizational citizenship behavior was used firstly by Dennis Organ (1983)
and his colleagues, but its meaning could be found in Bernard’s (1938) concept of
willingness to corporate (Mehboob & Bhutto, 2012). So far, numerous definitions of
organizational citizenship behavior have been presented. According to Organ (1988),
OCB is the” Behavior that is discretionary, not directly or explicitly recognized by the
formal reward system and that in aggregate promotes the effective functioning of the
organization” (Khaola, 2008). Helping others, loyalty, and organizational compliance
are forms of OCBs (Lee et al, 2013). OCB is not a job requirement and is not part of a
formal contract, but it’s a personnel choice (Mehboob & Bhutto, 2012; Vazifeh et al,
2013). Also, many constructs have been developed to conceptualize the term OCB since
Organs’ (1988) Construct such as prosocial behavior, extra role behavior, civic
organizational behavior and contextual performance behavior.

Although there are some differences among these constructs, but the logic behind these
constructs are same which have been investigated and put forward in different
connotations and labels (Mehboob & Bhutto, 2012). Indeed, different authors have been
suggested that organizational citizenship behavior has different dimensions from which
Organ’s (1983) five dimension taxonomy of OCB construct have been used by many
researchers across the world in different contexts. In his viewpoint, dimensions of OCB
include Altruism, Courtesy, Sportsmanship, Civic-virtue and Conscientiousness (Philip
et al, 2012). Beyond the different definitions and constructions, organizational
citizenship behavior is an important issue in the field of management and organizational
behavior sciences. It is fulfilling the belief that OCB is an important component of
organizational effectiveness (Philip et al, 2012). Therefore, it seems that the research on
organizational citizenship behavior could be useful and important. In general, studies on
OCB have focused on 2 issues. These issues include the consequences of OCB on the
one hand and it’s determinants on the other hand. In terms of outcomes, many studies in
various contexts have indicated that OCB can affect different individual and
organizational outcomes and performance. Also, in terms of determinants different
researchers have examined various determinants of the human behavior in the work
environment. Chowdhury identified key determinants of OCBs, including sustainability
culture, leadership support, and organizational commit (Khaola, 2008). Higher level of
OCB results in more productivity and profitability (Nadiri & Tanova, 2010). And
researchers are proposing that OCB be used as a broader and truer measure of
performance (Farahbod et al, 2012).

Researches show that self-esteem and commitment were positively and significantly
related to OCB (Khaola, 2008) and there is a relationship between individual
characteristics and OCB (Dolan et al, 2013; Nadiri & Tanova, 2010; Yaghoubi et al,
2010; Iranzadeh & Asadi, 2009; Fang & Lim, 2002). OCB has an effective role in the
organizational operations, and have been widely addressed in many researches during
the last decade (Philip et al, 2012). Hospitals, as complex organizations and as a vital
part of health systems have undeniable role in community health. For various clear
reasons, working in hospital is a hard and challenging job. Hospital employees often are
encountered with stressful conditions which can affect their behavior including
organizational citizenship behavior. However, deficiencies of employees’ organizational
citizenship behavior can lead to weak individual and collective performance which, in
turn will lead to poor provision of health services. It is clear that the latter, could
threaten public health and interfere with the national development process. So research
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on the determinants of organizational citizenship behavior can help to better
management of organizational behavior in the hospital environment and thus helps to
better organizational performance. With this hypothesis that individual features can
affect their OCB, in this study we attempted to examine the demographic determinants
of perceived OCB in a hospital setting.

Methods

This analytical study was done through cross-sectional method in an educational
hospital of Yazd, Iran (Shahid Sadoughi Hospital) in 2013. The purpose of study was
the examination of demographic determinants of OCB in studied hospital. A total of
100 employees from different units contributed in the study. We used stratified-random
sampling method. Required data was gathered by using Mckinsey et al. OCB
questionnaire. This questionnaire has 29 questions for evaluating of OCB in 5
dimensions including altruism, conscientiousness, sportsmanship, courtesy and civic
virtue. The respondents of this questionnaire are questioned to indicate their agreement
or disagreement with the questionnaire statements about their hospital in 4-points scale
(rarely, sometimes, a lot of times and always) which obtains the scores of 1 to 4. The
reliability of Persian version of this questionnaire has been obtained through Cronbach’s
alpha as 0.76 by Mardani et al. (Mardani Hamooleh & Heydari, 2009). In this study,
data analysis was done through SPSS software English version 16. We used descriptive
statistics (percent, mean and standard deviation) and chi square test for data analyzing.
It is notable that all samples were informed from study objectives and their personal
data were kept confidentially.

Results
The demographic characteristics of samples are presented in the Tablel.

Table 1: Demographic characteristics of sample (N = 100)

Variable N (percent)
Gender Female 64 (64)
Male 36 (36)
Age (years) <30 46 (46)
30-35 21 (21)
>35 33 (33)
Profession Clinical 45 (45)
Para-clinical 20 (20)
Administrative 35 (35)
Professional experience <10 66 (66)
(years) 10-15 16 (16)
>15 18(18)
Education Associate degree 27 (27)
BS. 60 (60)
MS 6 (6)
Ph.D. 7(7)
Marital status Single 14 (14)
Married 86 (86)

As shown in Tablel, the majority of respondents were women. In terms of job, most
samples had the clinical specialty. Also, the majority of our samples had below 10 years
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professional experience and BS. degree. Indeed, in our research the number of married
people was more than single ones.

Also, Tables 2 to 7 show the differences of employees’ perception about organizational
citizenship behavior based on the age, gender, education, marital status, profession and
professional experience:

Table 2: The differences of OCB scores between different age groups

Age (year) N mean SD P value
<30 46 2.20 0.29
30-35 21 2.19 0.34 0.56
>35 33 2.13 0.34

Based on information provided in above table the difference of OCB scores between
different age groups is not statistically meaningful. This finding suggests that in the
studied setting, age does not work as a demographic determinant of organizational
commitment.

Table 3: The differences of perceived OCB scores based on the gender

Gender N mean SD P vaiue
Male 36 2.29 0.28 0.00"
Female 64 2.11 0.32 '

“Significant at P < 00.05

Table 3 shows that the organizational commitment of men and women are statically
different. In this study, men have more organizational commitment than women. So, we
can conclude that gender acts as a demographic predictor of organizational commitment
among hospital employees.

Table 4: The differences of perceived OCB scores based on the education

Education N Mean SD P value
Diploma 17 2.23 0.31
Associate degree 10 2.26 0.25
BSc 60 2.15 0.34 0.53
MS. 6 2.02 0.25
Ph.D. 7 2.24 0.25

Based on information provided in Table 4, the difference of OCB scores between
different educational groups is not statistically meaningful. This finding suggests that in
the studied setting, educational level of employees does not work as a demographic
determinant of organizational commitment

Table 5: The differences of perceived OCB scores based on the marital status

Marital status N Mean SD P value
Single 14 2.16 0.37 0.82
Married 86 2.18 0.31 '

Table 5 indicates that single and married employees have no statistically different
organizational commitment. This finding shows that marital status is not a demographic
determinant of organizational commitment in hospital settings.
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Table 6: The differences of perceived OCB scores based on the profession

Profession N Mean SD P value
Medical 45 2.08 0.32
Paramedical 20 2.19 0.37 0.01"
Administrative 35 2.29 0.24

*Significant at P < 0.05

As shown in Table 6, organizational commitment of different profession groups is
statically different. In this research, administrative employees had the highest level of
organizational commitment which was followed by paramedical and medical staff. So,
we can conclude that profession acts as a demographic determinant of organizational
commitment among hospital employees.

Table 7: The differences of perceived OCB scores based on the professional experience

Professional experience N Mean SD P value
<10 66 2.20 0.30
10-15 16 2.15 0.31 0.06
>15 18 2.13 0.39

Table 7 shows that the different groups of employees based on their professional
experience have no statistically different organizational commitment. This finding
shows that professional experience is not a demographic predictor of organizational
commitment in hospital settings.

Discussion and Conclusion

In this research we attempted to study the relationship between some individual factors
of hospital employees and OCB. Previous research suggests that individual differences
influence OCB, which in turn have an effect on subsequent behaviors and
organizational outcomes. Many authors believe that OCB is affected by individual
characteristics. Therefore, until now the researchers have examined the effect of various
personal factors on the OCB. However, research on this issue is still very limited.

In this study we addressed demographic features (i.e. age, gender, education level,
marital status, profession and professional experience) as the probable antecedents of
OCB in a hospital setting. Our results about these factors’ effect on OCB are as
followings:

1) Age: Age did not act as a determinant of OCB in this study. In the other words, the
OCB scores did not have statistical relationship with age group of respondents.
Although, the relationship between age and OCB was not approved in our study but
some previous studies have reported that age is an individual determinant of OCB.
Dolan et al, in their study have pointed that age has a positive and significant
relationship with OCB (r=0.08). Also« older employees showed higher level of OCB
than younger employees (Dolan et al, 2013). Nadiri & Tanova, in their research have
approved this correlation (r=0.033) (Nadiri & Tanova, 2010). Also, Yaghoubi et al, in
their research among the employees of selected hospitals of Isfahan city have showed
that age has a statistical relationship with the employees’ OCB (P=0.0001) (Yaghoubi et
al, 2010). Although these studies have indicated the relationship between age and OCB,
some other studies such as lIranzadeh & Asadi, have failed to show the same
relationship (Iranzadeh & Asadi, 2009).
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2) Gender: Our findings about the relationship between gender and OCB indicates that
gender can be addressed as a demographic determinant of employees’ OCB (P=0.00). In
the examined hospital, males had OCB more than females. Iranzadeh et al, in their
research among the employees of Mohagheghe Ardabili University (Iranzadeh & Asadi,
2009) and Yaghoubi et al, among the employees of selected hospitals of Isfahan city
(Yaghoubi et al, 2010) have showed sex has not had a meaningful relationship with
OCB. Nevertheless, Dolan et al, in their study have pointed that gender has a positive
and significant relationship with OCB (r=0.03) (Dolan et al, 2013).

3) Education: Our findings failed to approve the educational level as a determinant of
employees” OCB. Based on our results, there is not a statistical relationship between
these 2 variables (P=0.53). Yaghoubi et al, in their research have showed that
educational status has not statistical relationship with OCB which approve our findings
(Yaghoubi et al, 2010). Nevertheless, Dolan et al, in their study have concluded that
there is a meaningful negative relationship between OCB and its dimensions with
educational level (r=-0.06) (Dolan et al, 2013). Nadiri & Tanova, in their research have
showed that educational status has a positive and meaningful statistical relationship
with OCB(r=0.159, p<0.05) (Nadiri & Tanova, 2010).

4) Marital status: Marital status in this study had not a significant relationship with
OCB. Our findings showed that single and married employees have a same OCB in
their workplace. Yaghoubi et al, in their research have showed that marital status has
not statistical relationship with OCB which approve our findings (Yaghoubi et al,
2010). Nevertheless, Iranzadeh et al, in their study among the employees of
Mohagheghe Ardabili university have showed that marital status has statistical
relationship with OCB (P<0.001) (Iranzadeh & Asadi, 2009).

5) Profession: In this study we divided the employees of hospital to 3 categories
including medical, paramedical and administrative staffs. The results of study showed
that there is a statistical relationship with the profession (work category) of hospital
employees and their OCB. In contrast with our primary conception about the different
work groups from OCB showed that administrative staffs have most favorable OCB in
the studied hospital which followed by paramedical and finally medical employees.
Nevertheless Yaghoubi et al, have concluded that employment status has not a statistical
relationship with OCB (Yaghoubi et al, 2010).

6) Professional experience: Our findings showed that professional experience has no
significant relationship with OCB. Nadiri & Tanova, in their research have showed that
tenure has a positive and meaningful statistical relationship with OCB (r=0.21, p<0.01)
(Nadiri & Tanova, 2010). Also, Dolan et al, in their study have pointed that tenure has a
positive and significant relationship with OCB (r=0.06) (Dolan et al, 2013).

In general, Central role played by employees in services sector should be taken into
account seriously. The service quality depends on employee performance. Employee
performance was significantly explained by OCB. Therefore, in this study we attempted
to make a clear image from some antecedent of OCB in an educational hospital Because
of it’s important for organizational outcomes. Briefly, we found that some individual
differences can influence the employees’ OCB. Also, the organizational literatures
suggest that employees” OCB can influence their behaviors, work-related attitudes;
quality of work and many other outcomes which collectively make their job
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performance. Therefore, the research on this subject has both theoretical and practical
values. From the theoretical perspective, it could be helpful for developing a new
concept of OCB. Also, in practice, it can help the studied setting to make more
appropriate policies for improving the OCB among its employees which, in turn will
lead to more improved organizational performance. Despite these strengths our study
had some limitations. First, the data which were analyzed in this study are cross-
sectional. Therefore, they fail to capture the effects of ongoing efforts. Also, our data
were self-reported that can be considered as a limitation. However, our results
contribute to the understanding of organizational behavior among hospital staff. This
issue is important from two aspects. First, because the same studies have traditionally
been done in health sector lower that business and for-profit sectors, so our research
helps to enrich the managerial concepts in health field. Secondly, hospitals as a part of
health system have an undeniable role in community health and in result, in national
development. However, working in hospital is very stressful and challenging. Hospital
jobs are categorized in the hardest works among all jobs. So, one of the primary
requirement of performing the tasks in such a challenging environment is having a high
level of commitment. In fact, hospital employees’ organizational commitment is not just
a commitment to an organization, but it is the commitment to community health, better
life and national development. From this point of view, this study is a useful and
important one. Future researchers should examine other determinants of organizational
commitment among hospital staff for extracting the best solutions and strategies in
order to improvement of organizational commitment in hospitals which can lead to
better performance.
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