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 The demanding hospital work environment has increased the need for 

organizational citizenship behaviour (OCB). It’s essential to maintain the 

altruistic behaviour of nursing professionals towards each other to enhance 

the patient experience and provide quality healthcare service to patients 

efficiently. This quantitative study explored the relationships between OCB 

constructs based on social identity theory (SIT) and system justification 

theory (SJT). This study is empirical and cross-sectional in nature; structural 

equation modeling is performed on two hundred twenty-two nursing 

professional responses, using IBM AMOS V.22 to test the hypothesized 

model. Conscientiousness has a mediating effect on the relationship between 

civic virtue and altruism (Indirect effect=0.19, Boot SE=.057, lower-level 

confidence interval (LLCI)=.0940, upper-level confidence interval 

(ULCI)=.3144). Moreover, sportsmanship had a mediating effect on the 

relationship between civic virtue and altruism with an Indirect effect=-0.06, 

Boot SE=.023, LLCI=-0.1159, ULCI=-0.0222). The results supported the 

hypothesis that civic virtue and altruism are directly related and found that 

conscientiousness and sportsmanship mediate the relationship between civic 

virtue and altruism. The findings suggest that employees with higher 

sportsmanship tend to reduce their altruistic behavior in the long run. 
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1. INTRODUCTION  

In the current competitive healthcare market, nursing behavior can be crucial in differentiating the 

institution's healthcare services from its competitors. Operational Excellence in nursing care delivery and 

overall patient care would be hard to bring without a cohesive nursing workforce thriving on extending help 

and cooperation to their teammates in needful times. Altruistic behavior, a key construct of organizational 

citizenship behavior (OCB), measures the readiness to help people around you; the other constructs of OCB 

include sportsmanship, civic virtue, conscientiousness, and courtesy.  

OCB refers to the extra-role behavior exhibited in the work setting, which is different from the usual 

duties, non-formally prescribed, and significant for the organization. The hospital industry is human-

resources intensive because of its service nature; therefore, OCB has become highly relevant in healthcare 

settings. Additionally, healthcare organizations are considered unsafe places and prone to medical errors. 

Every year 2,51,454 deaths occur due to medical errors, making it the third leading cause of death in the USA 

[1]. Literature suggests that primary reasons for medical errors include miscommunication, an act of 

commission, and the act of omission [2]. Primarily, medical errors result from cognitive mistakes in decision-

making, skill-based errors, or performance and knowledge deficits [3]. 

https://creativecommons.org/licenses/by-sa/4.0/
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Moreover, the altruistic behavior of nursing employees is found to improve the safety culture of the 

healthcare organization. However, its believed that altruism for nursing professionals means supporting 

patients and nursing concerns driven by internal values rather than the expectation of social rewards or 

avoiding punishment; moreover, individuals scoring high on altruism as motivation are likely to choose 

nursing professions [4]. Empathy is considered the precursor of altruistic behavior. However, things have 

changed with the corporatization of healthcare services. Nurses understanding of altruism has become 

ambiguous and ambivalent; moreover, nursing professionals have reported experiencing criticism from their 

colleagues for acting altruistically [5]; this raises the question, when all the employees are working for the 

same organization, what are the related organizational factors influencing altruism in the workplace? 

Therefore, this study is conceptualized with a focus on the organizational citizenship behavior of nurses in 

the studied hospital.  

The OCB can be understood as behaviors outside an individual's job profile and are carried out to 

improve the organization's task performance or effective functioning. OCB is a widely researched topic, but 

earlier work primarily focused on OCB's antecedents. The OCB antecedents include variables such as job 

satisfaction, leader supportiveness, organizational commitment, perceived fairness, and personality [6]–[9]. 

Maintaining altruistic behaviour among nursing professionals is crucial for organization's survival and 

growth. 

To the best of our knowledge, no prior research has been conducted to assess the interlinkages of 

OCB constructs. The knowledge about the inter-relationship of altruism with other OCB constructs will help 

healthcare organizations take suitable measures to enhance it, and it is important to investigate the factors 

responsible for maintaining the altruistic behavior of nursing professionals. Therefore, this study attempts to 

explore the relationship between the conceptual dimensions of OCB, i.e., "altruism" (helping others) with 

other dimensions such as "sportsmanship" (positive attitude, avoiding complaining), "conscientiousness" 

(exemplary attendance, and punctuality), and "civic virtue" (active participation in the organization). 

The later sections of the article are divided into subsections; section two describes the literature 

review and the description of the OCB conceptual dimensions; section three contains the detail of the 

proposed model and the hypothesis development and section four highlights the methods adopted; section 

five presents the results attained and section six and seven present the discussion and the conclusion 

consecutively.  

This study makes a novel contribution to the body of knowledge by describing the phenomenon of 

“altruistic behavior depletion,” which occurs due to the unwillingness of employees to provide “free rides” to 

co-workers and the “sucker effect.” The nursing supervisors need to note that due to the perceived inequity, 

nurses working under challenging conditions tend to compare themselves with a "referent other" doing 

similar work; with the help of a mental ratio of outcomes and inputs. Hence, as an immediate measure, 

healthcare managers should strive to make nurses' work environment equitable and fair. Additionally, nursing 

supervisors should train the nurses to build a “culture of camaraderie” and enhance communication channels 

between management and employees to enable them to share their concerns and stress-inducing factors. 

OCB roles can neither be reinforced based on role obligations nor be included in the contractual 

guarantee of compensation. The OCB examples include helping co-workers, voluntariness for work, 

suggesting innovative suggestions for improving the department and the organization at large, not exploiting 

the workers' rights, not taking unnecessary breaks, and attending elective meetings. Variables such as “job 

satisfaction,” “pay satisfaction,” “trust in management and peers,” and “organizational commitments” are the 

antecedents of OCB. Similarly, Organizational commitment, psychological empowerment, and 

organizational identification mediate for OCB. Lastly, variables such as intrinsic motivation, justice, norms 

of reciprocity, and workload act as moderators [9]. 

Altruism is the extra role dimension of OCB. Altruism can be explained as the voluntariness to help 

fellow colleagues and co-workers, resulting in good professional relationships [10]. It is also considered the 

readiness to extend help to people [11]. An example of altruism is the initiative of the experienced employee 

to come forward and show the newly hired the workplace and brief him about the requirements of the job; 

this action will help the supervisor to focus on the more important job and will also improve the organization 

efficiency and productivity [12].  

Researchers argue that altruism is predicted by variables such as personality, early learning 

experiences, and social considerations [13]. It is also argued that prosocial behaviour such as altruism, is 

positively correlated with extraversion and is negatively correlated with neuroticism [14]. Individuals scoring 

high on the extroversion dimension have more intense positive mood reactions after engaging in altruistic 

behaviour. Altruism promotes employee efficiency and enhances teamwork [15]. 

Courtesy is best described as being conscious of how one's behaviour affects other person's jobs 

[11]. It also includes discretionary behaviors preventing work-related conflicts with others [16]. Courtesy 

includes behaviors such as "advance notice for non-routine demands," enabling co-workers to efficiently plan 

and schedule their efforts, resulting in reduced chances of wastage of efforts and negative experiences [7]. It 
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also includes informing others about decisions and actions which may affect them [17]. Earlier work suggests 

no significant linkage between moods and courtesy behaviour [18]. 

Sportsmanship is the “willingness to tolerate inevitable inconveniences and impositions of work 

without complaining or indicating grievances” [19]. Sportsmanship behavior is also believed to relieve the 

manager of dealing with petty work-related complaints. It endures inevitable complications and overworking 

without complaining about it [19]. One of the researchers has also described it as “always finding right with 

what the organization is doing” [11].  

Lack of sportsmanship harms group cohesiveness and negatively affects the work atmosphere [20]. 

Employees who exhibit sportsmanship demonstrate a willingness to adopt newer challenges and prepare the 

organization for the future. They also act as role models and improve the co-worker's morale by setting an 

example [20]. Sportsmanship is also described as the willingness to sacrifice personal interest for group 

interest. 

Conscientiousness refers to “obeying work rules, job performance, and attendance” [21]. Employees 

demonstrating conscientious behavior are informed about the latest products and services offered [22]. It is 

also explained as one's willingness to conform to the organization's roles to maintain the social order [7]. It 

can be summarized as “Believing in giving an honest day's work for an honest day's pay” [11]. Employees 

exhibiting this behaviour are likely to maintain predictable and consistent work schedules. 

Civic virtue Includes sharing valuable ideas and suggestions for improving the effectiveness of the 

department of the organization. Behaviors such as attending optional or elective meetings which are not 

compulsory but are helpful in the interest of the organization [11]. It is also called active participation in the 

organization’s affairs; by participating in the larger issues involving the organization [19]. Employees 

exhibiting civic virtue participate in the organization's governance and engage in policy debates, showcasing 

constructive involvement in the organization's political process [19], [21]. 

Social identity theory (SIT) postulates that a person's self-concept comprises personal identity 

(individual characteristics, past experiences), and social identity (group characteristics and group 

classification [23]. Both personal identity and social identity are important for an individual as they improve 

the self-esteem and self-worth of an individual.  

SIT also implies that individuals wish to view themselves positively and extend this motivation to 

include their group membership or identities by categorizing themselves and others in various social 

categories, including organizational membership [24]. “Psychological Group” is defined as “a collection of 

people who share the same social identification or define themselves in terms of the same social category 

membership.” Such individuals are not required to interact with each other and do not strive for liking or 

acceptance from other group members. The conceptual component “Civic Virtue” can be related to the social 

identity theory, where people take pride in their association with the organization and take active measures to 

improve the organization's effectiveness by participating in the governance of the organization. 

Therefore, the hypothesis proposed is: i) H 1: There is a positive association between civic virtue 

and contentiousness, ii) H 2: There is a positive association between civic virtue and sportsmanship, iii) H 3: 

There is a positive association between civic virtue and altruism. 

The system justification theory (SJT) postulates that people are motivated to defend, justify, and 

legitimize the existing system or the social structure so as to prevent the anxiety (palliative function) arising 

from recognizing its flaws or inherent problems [25]. This preference for the status quo is driven by loss 

aversion, where the status-quo acts as the reference point, and any deviation from it is perceived as a loss. 

System justification can be understood as the psychological process wherein social arrangements are 

legitimized even at the expense of personal or group interests [26], [27] have argued that dimensions such as 

sportsmanship and conscientiousness originate from the preference for the system's status quo or SJT.  

It is argued that sportsmanship is not always driven by the willingness of the employees but due to 

the reluctance to acknowledge the negative aspects of the system resulting in downplaying the significance of 

systems flaws to avoid the anxiety and discomfort arising from the acknowledgment of organizational 

problems [27]. Similarly, conscientiousness, which refers to compliance with corporate rules, can be 

explained by SJT. Employee's adherence to the organizational rules and code of conduct is vital; 

nevertheless, mindless obedience can result in ineffective or unethical outcomes. Such unethical behavior is 

ignored in the organization when employees believe start rationalizing it [27]. The hypothesis based on the 

conceptualized model are mentioned: 

H 4: The association between civic virtue and altruism is mediated by conscientiousness. 

H 5: The association between civic virtue and altruism is mediated by Sportsmanship 

H 6: There is a positive association between conscientiousness and altruism. 

H 7: There is a positive association between sportsmanship and altruism 

Hence based on the above-mentioned hypothesis, a conceptualized model is developed; see Figure 1. 
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Figure 1. Conceptualized model 

 

 

2. METHOD 

The nature of the study is empirical and cross-sectional in nature. The study was carried out in 

tertiary care, 348-bed hospital in Mohali City, India. The duration of the study was from July 2022 to 

September 2022. The self-reported questionnaire consisted of five dimensions of OCB was used for the data 

collection [21], [28], with civic virtue (4 items) “I attend functions that are not required, but help the 

organization image,” conscientiousness (3 items) “I believe in giving an honest day's work for an honest 

day's pay,” courtesy (3 items) “I try to avoid creating problems for co-workers,” altruism (4 items) “I help 

orient new people even though it is not required” and sportsmanship (5 items) "I always focus on what's 

wrong, rather than the positive side"; hence a total of 19 items were there in the questionnaire. All the 

questions were based on 5 points Likert scale, ranging from (1) "Strongly Disagree" to (5) "Strongly Agree." 

This study complied with the ethical principles and related considerations.  

The informed consent was taken from the respondents, assuring them about the privacy and 

confidentiality of the data. The sampling frame was the nurses working in the hospital. All the hospital 

nursing staff were approached for their responses, including those working evening and night shifts. All 260 

nurses in the hospital agreed to participate in the survey, out of which 38 responses were discarded due to 

incomplete responses. A total of 222 complete responses were considered for the final analysis. According to 

Hair et al. 2017, It is recommended to make a sample size provision of 10 respondents per item [29]; 

moreover, sample size recommendations for structural equation modelling (SEM) range from 40-240 

samples [30] thus a sample size of 222 is adequate for 14 items and 4 constructs. The data analysis was 

performed on IBM AMOS V.22. The data were assessed for common method bias, reliability, and validity 

analysis in the first phase. Furthermore, Hayes Process Macro 3.4 was used for mediation analysis. 

 

 

3. RESULTS 

The sample consisted of 4.9% males and 95.9% females. 75.2% of the respondents were in the age 

group 20-29 years. 45% of the nurses were diploma holders, followed by 52.7 bachelors and 2.3% masters. 

Around 70.3% of the respondents were married, and 29.7% of the respondents were unmarried. The 74.3% of 

nurses had work experience in the 1-5 years range, followed by 13.1% 6-10 years and 3.6% 11 years and 

above. Lastly, around 96.9% of the nurses were staff nurses, followed by 2.3% of intern nurses and 1.8% of 

nurses holding managerial designations. The descriptive analysis of the five constructs revealed that the 

hospital nurses scored highest on conscientiousness (M=4.03), followed by courtesy (M=3.85), Altruism 

(M=3.74), civic virtue (M=3.31), and sportsmanship (M=2.5), with the overall OCB mean score of 3.49 as 

presented in Table 1. 

 

 

Table 1. Descriptive analysis of the constructs 
Construct Maximum Mean and Std. deviation Rank 

Civic virtue 4.38 3.31 (0.57) 4 

Courtesy 4.85 3.85 (0.67) 2 
Conscientiousness 4.98 4.03 (0.66) 1 

Altruism 4.61 3.74 (0.58) 3 

Sportsmanship 4.69 2.51 (0.84) 5 
Ocb 4.42 3.49 (0.45)  
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The SEM assumptions were checked and found acceptable for the analysis. The skewness and 

kurtosis values were less than 2 and 3, establishing that the data were normally distributed [31]. The 

Common method bias (CMB) threatens the validity of the conclusions made on statistical results [32] 

Harman's single factor test was performed. The first factor explained the 24.09 % variance, lower than the 

threshold of 50 %, thus ruling out the presence of CMB [33]. The study did not encounter multicollinearity 

issues as the correlation between any two variables is higher than 0.80 [34]. The highest correlation between 

the two variables was 0.68 as shown in Table 2. The Cronbach alpha of the subscale was found to be (0.83) 

for conscientiousness (0.87) for sportsmanship, (0.83) courtesy, (0.87) Altruism, and (0.81) civic virtue. All 

the values were higher than the cut-off value of 0.7 as presented in Table 3. 

 

 

Table 2. Multicollinearity analysis 
Correlations 

 Civic Virtue Conscientiousness Altruism Sportsmanship 

Civic virtue 1 .490** .676** .241** 

Conscientiousness .490** 1 .682** 0 

Altruism .676** .682** 1 -.165* 

Sportsmanship .241** 0 -.165* 1 

**Correlation is significant at the 0.01 level (2-tailed) 

*Correlation is significant at the 0.05 level (2-tailed) 

 

 

Table 3. Constructs factor loadings and Cronbach alpha 
Construct Item Factor loadings Cronbach Alpha 

Sportsmanship SPM5 .850 0.83 

SPM4 .817 
SPM2 .810 

SPM1 .808 

SPM3 .749 
Altruism ALT3 .871 0.81 

ALT4 .822 

ALT1 .783 

ALT2 .717 

Conscientiousness CONC1 .855 0.87 

CONC2 .811 
CONC3 .803 

Civic virtue CV2 .842 0.81 

CV1 .829 

 
 

The composite reliability of the constructs ranged from 0.76-0.87, which is higher than the 

stipulated value of 0.70 [35], thus ensuring the internal consistency of the constructs. Similarly, the Average 

Variance Extracted (AVE) ranged from 0.56-0.63 for all the constructs higher than the stipulated value of 

0.50 [34]. Furthermore, the discriminant validity is ensured by comprising the squared correlation of AVE 

with the individual constructs. As shown in Table 4, values of AVE range from 0.56 to 0.63, whereas the 

diagonal values ranged from 0.74 to 0.79, indicating that the diagonal variables are greater than other AVE 

values, thus ensuring the adequacy of discriminant validity for all constructs [36] as shown in Table 4. 
 

 

Table 4. Reliability and validity analysis 
 CR AVE MSV MaxR(H) SPM ALT CONC CV 

SPM 0.864 0.561 0.047 0.879 0.749*   0.217 
ALT 0.875 0.637 0.365 0.878 -0.151† 0.798*  0.598 

CONC 0.832 0.625 0.365 0.843 -0.048 0.604 0.790* 0.435 

CV 0.766 0.621 0.358 0.768    0.788* 

SPM=Sportsmanship, ALT=Altruism, CONC=Conscientiousness, CV=Civic Virtue, CR=Composite Reliability, AVE=Average 
Variance Extracted, MSV=Maximum Shared Variance, MaxR(H)=Maximum Reliability, (*) Square Root of AVE 

 

 

The results of the structural model provided a good fit for the data (x2/df=2.02, GFI=0.92, 

NFI=0.91, CFI=0.95, TLI 0.93, root mean square error of approximation (RMSEA) 0.068, standardized root 

mean square residual (SRMR)=0.64). The various fit indices used for model testing, such as good of fit index 

(GFI), normed fit index (NFI), comparative fit index (CFI), and tucker–lewis index (TLI), exceeded the 

recommended threshold of 0.90, and the RMSEA and SRMR values were below the prescribed value of 0.08 

[37], thus ensuring data suitability and models fitness as shown in Table 5. 
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Table 5. Model fit indices 
Fit indices Model Cut-off values 

x2/df 2.02 3 
GFI .920 0.90 

NFI .912 0.90 

CFI .953 0.90 
TLI .939 0.90 

RMSEA .068 0.08 

SRMR .064 0.08 

 

 

The direct effect of civic virtue on altruism was found to be significant (effect=0.55, t=11.79, 

p<0.01). The association between civic virtue and conscientiousness was found to be significant (effect=0.57, 

t=8.94, p<0.01). The association between civic virtue and sportsmanship was found to be significant 

(effect=0.35, t=3.73, p<0.01). Similarly, the association between conscientiousness and altruism was found to 

be significant (effect=0.33, t=8.12, p<0.01). The association between sportsmanship and altruism was found 

to be significant (effect=-0.19, t=-6.9, p<0.01). Thus the hypothesis H1, H2, H3, H5 and H7 were accepted as 

shown in Table 6. 
 
 

Table 6. Direct and indirect effects and hypothesis testing 
Parameters Coefficient t value SE Lower Upper p-value Hypothesis 

Direct effects        
CONC <- CV .57 8.94 .064 .4481 .7015 .00 Supported 

SPM <- CV .35 3.73 .095 .1686 .5450 .00 Supported 

ALT <-CONC .33 8.12 .041 .2541 .4168 .00 Supported 
ALT <-SPM -.19 -6.9 .027 -.2465 -.1370 .00 Supported 

ALT <- CV .55 11.7909 .0473 .4646 .6511 .00 Supported 

Indirect Effects Effect Lower Upper Boot SE    
ALT<-CONC<-CV .19 .0940 .3144 .057   Supported 

ALT<-SPM <-CV -.06 -.1159 -.0222 .023   Supported 

Direct effect (c ) .557       
Total indirect effect .124       

Total effect ( c') 0.681       

SPM=Sportsmanship, ALT=Altruism, CONC=Conscientiousness, CV=Civic virtue 
 

 

The mediating effect on conscientiousness on the relationship between civic virtue and altruism was 

found to be significant with (Indirect effect=0.19, Boot SE=.057, LLCI=.0940, ULCI=.3144). Similarly, the 

mediation effect on sportsmanship on the relationship between civic virtue and altruism was found to be 

significant with (Indirect effect=-0.06,Boot SE=.023, LLCI=.-0.1159, ULCI=.-0.0222). Thus the hypotheses 

H4 and H5 were accepted. Figure 2, depicts the hypothesized model as shown in Figure 2. 

 

 

 
  

Figure 2. Path model 

 

 
4. DISCUSSION 

The analysis of the individual constructs of the OCB revealed that the nurse had scored maximum 

on conscientiousness, followed by courtesy, altruism, civic virtue, and sportsmanship. This finding is 

comparable with another study carried out in Turkey, where the nurses gave maximum scores for 

conscientiousness. However, there is a slight difference as the nurses scored lowest in sportsmanship in the 
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present study, whereas, in the study carried out in Turkey, it was for courtesy [38]. The plausible explanation 

for this is that the present study was carried out during the second COVID-19 wave in India, and therefore 

the inflow of patients in that period was high. At the same time, many nursing staff had COVID-19 patients 

in their families and then also, due to organizational commitments and requirements, could devote the 

required time to the care of family members. This argument is substantiated by the fact that recurring daily 

negative events diminish the positive affect and lead to the depletion of sportsmanship behavior [39]. 

The overall OCB score for the nurses was found to be 3.49±0.49, which is on the lower side and 

denotes a weak level. The differences in the OCB scores noted in the study with the previous studies [39] can 

be explained by the differences in personality traits, organizational environment, and nationality [10]. It is 

also to be highlighted that researchers have noted that employees exhibit organizational citizenship behavior 

as an impression management tactic and have received better grades in OCB from their supervisors and were 

better liked by their supervisors [39]; additionally, in times of COVID-19 when the majority of healthcare 

workers were overburdened with the work, it was difficult and non-rewarding to create fake impressions, as 

the supervisor will also be occupied and overlooks such acts. 

The study attempted to understand the OCB variables influencing altruistic behavior amongst 

tertiary care hospital nurses. A hypothesized model was created based on the SIT and SJT. It was 

hypothesized that civic virtue (sense of belongingness) to the organization would affect altruism (helping 

peers and co-workers); however, this relationship was hypothesized to be mediated by sportsmanship 

(willingness to tolerate inevitable inconveniences and impositions of work) and conscientiousness 

(willingness to conform with the organization's roles to maintain the social order).  

Sportsmanship and Concentiousess variables originate from the preference for the status quo [27]. In 

this study, it was found that civic virtue is associated with altruism. The employees demonstrating civic 

virtue have a strong sense of belonging to the organization, as supported by social identity theory, resulting in 

a strong feeling of group membership amongst employees of the same organization. This finding is supported 

by shared group membership promoting altruism for the in-group members [40]. The social exchange theory 

propagates exchange as a bidirectional transaction, where employees respond to increase their chances of 

receiving a benefit [41]. 

The logical explanation of civic virtue's effect on altruism is the social exchange phenomenon, 

where employees indulge in positive political behavior and choose to exercise altruistic behavior as they 

expect a benefit or reciprocation in return. This is consistent with the earlier finding where it was found that 

there is a positive association between social exchange and altruism [41]. Similarly, it was found that the 

relationship between civic virtue and conscientiousness is positively associated. The logical explanation is 

that an individual who wishes to demonstrate his contribution to the organization's growth with his ideas, 

opinions, and participation in organizational affairs needs to be well-organized in his work and be well-

informed about the products and services offered by the organization [42].  

The current study also confirms the positive association between civic virtue and sportsmanship, as the 

employees who are committed and engaged to the organization are ready to absorb and tolerate the inevitable 

inconveniences and impositions of work. This finding is consistent with the system justification theory 

imposition, wherein individuals accept suboptimal conditions and avoid acknowledging negative aspects of 

their work system [27]. Additionally, a negative association was found between sportsmanship and altruism, 

which is also the key finding of this study and confirms the arguments of Proudfoot&Kay that “Observed 

instances of sportsmanship may not always be a result of employees conscious decision to quietly endure less 

than optimal organizational functioning while privately acknowledging that these conditions are suboptimal.”  

Hence, when employees are aware of the sub-optimal optimal work settings in the organization and 

accept it as a part of work-life, consistent with system justification theory, they get less inclined to extend 

their help to other co-workers and colleagues; this “altruistic behaviour depletion” phenomenon originating 

from sportsmanship behavior is detrimental to the organization's interest in the long run. This finding is also 

consistent with the equity theory, where employees compare themselves with a "referent other" doing similar 

work; with the help of a mental ratio of outcomes and inputs. When inequity is experienced, the employees in 

that unbalanced state are motivated to regain their equity [43]. Thus, employees exhibiting sportsmanship 

accept the impositions of work as a part of work and expect every "referent other" to tolerate it; therefore, 

they reduce their altruistic behavior. 

In this study, it was found that sportsmanship mediates the relationship between civic virtue and 

altruism. In the absence of sportsmanship, the direction of association between civic virtue and altruism is 

positive; however, when sportsmanship is introduced as a mediator, the relationship becomes negative with 

an indirect effect of -0.06. This again supports our argument that sportsmanship behavior is ideal in the short 

term [39], and in the long term, it has a negative effect on altruistic behavior. Therefore, employees shouldn't 

be left alone to tackle the negative effects of job demands, but the supervisors should intervene quickly and 

make efforts to reduce the job demands as it directly affects the employees' well-being [44]. 
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Early researchers have also noted the relationship between “social loafing” or “free-riding behavior” 

leading to the “sucker effect” [45]. Social loafing means the tendency of the team members to deliberately 

withhold their efforts while working in a group rather than individually [46]. The two primary causes of 

social loafing are “free-riding” and the “sucker effect”. Free-riding behavior represents the personal choice of 

limiting their efforts in a group assignment as no one can measure their individual contributions; similarly, 

the sucker effect represents the fearful decision of limiting efforts by a team member as he/she doesn't want 

to be used by the other team members. The overall effect of the sucker effect is a reduction in group 

productivity and loss of morale. Additionally, negative social cues have been found to decrease group 

performance [47].  

Therefore, the logical conclusion states that even though nurses at the individual level are willing to 

accommodate and tolerate the job demands, they reduce their altruistic behavior due to the fear of providing 

free-ride to someone and the composite sucker effect. Altruistic behavior also denotes team bonding and 

team cohesion; in times of demanding situations such as COVID-19, when this study was carried out, it was 

found that the employees were not willing to help their team members, which, if done, would have provided 

relief to many team members and have also resulted into increase in team productivity. This argument is 

supported by an earlier work that states that an increase in the altruistic behaviour of employees results in an 

increase in co-worker’s social loafing [45]. The same study also postulates that an increase in co-worker’s 

social loafing results in an increase in the social loafing of the employee exhibiting altruistic behaviour.  

Therefore, employees who exhibit sportsmanship behavior by tolerating the nuances of work also note 

the social loafing behavior of their team members. On the contrary, conscientiousness was found to mediate the 

relationship between civic virtue and altruism with an indirect positive effect of 0.19, thus confirming the 

presence of partial mediation [48]. Furnham et al. noted that employees exhibiting prudence and inquisitive 

behavior (conscientiousness) about people are psychologically mature. Such employees also firmly believe in 

“what goes around comes around” and tend to see the “bigger picture” [49]. They exhibit altruistic behavior as 

they see the potential implications of such acts, which improves their acceptance amongst the team members, 

resulting in positive impressions and task achievements. Furthermore, conscientiousness is found to be 

negatively associated with social loafing [50]. Thus, employees who exhibit conscientious behavior are less 

susceptible to the “sucker effect” and more prone to showcase altruistic behavior. 

The hospital administrators and healthcare managers should focus on the nurses' work environment 

and job demands in healthcare institutions. Hospital administrators can expect the nurses to tolerate the work 

impositions in the short term; however, immediate measures should be taken on priority to change or reduce 

the ill effects of additional job demands. If not addressed on time, work-related harmful impositions will 

result in the depletion of the altruistic behavior of the employees. 

 Additionally, nursing supervisors and hospital administrators should take adequate measures to 

reduce social loafing and existing nurses’ “free-riding” behavior. The measures which can be adopted to 

reduce social loafing include “identifiability of individual contribution,” “anticipated external evaluation,” 

and instilling the belief of “indispensability of individuals performance to the group [47]. Furthermore, 

designing “difficult challenging and intrinsically motivating tasks.” Nursing supervisors should take training 

sessions for the nurses to create a positive set of attitude towards work and colleagues, thus resulting in the 

creation of the “culture of camaraderie” [50]. 

 Nursing professionals should intrinsically feel self-responsibility towards their work and co-

workers, enhancing perceived accountability and a sense of responsibility. It is advisable that the senior staff 

in the department should be sensitized to exhibit appropriate behavior through effective communication with 

new joiners and leading up with example by coming ahead to take up additional responsibilities rather than 

assigning their work to the new joiners.  

Nursing supervisors and superintendents should regularly take stock of the motives, such as 

prosocial values and organizational concerns, as these are found to affect social loafing and OCB [49] 

significantly [49]. Employees scoring low on prosocial values and administrative considerations are likelier 

to exhibit social loafing. Employees who exhibit altruistic behavior should be rewarded quarterly with 

monetary and non-monetary means. Similarly, communication channels between the management and 

employees should be enhanced, and employees should be encouraged to share suggestions to ease work-

related stress and unfavorable and unwanted job demands. 

There are a few limitations in this work, firstly, it is carried out during COVID-19, which is an 

extraordinary situation, and hence there is a possibility that there could be a difference in the demonstrated 

behavior in the usual times. Moreover, this study is carried out in a single hospital setting; hence the 

generalizability of the study findings is limited. Therefore, in the future, another study should be carried out 

with a representative sample of nursing professionals from different types of hospitals, such as public and 

private, accredited or non-accredited, single-specialty, and multispecialty hospitals in the post-COVID-19 

period. 
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In the future, a study can be done with the suggested interventions such as “identifiability of 

individual contribution”, instilling the belief of “indispensability of individuals performance to the group, 

“anticipated external evaluation”, creating a culture of “camaraderie”, regular assessment of “prosocial 

values” and “organizational concerns.” These interventions are expected to keep social loafing and the sucker 

effect under check; afterward, the relationship between sportsmanship and altruism should be explored. 

 

 

5. CONCLUSION 

This study fills the literature gap of interlinkages between the OCB constructs. This study highlights 

the mediating effect of conscientiousness and sportsmanship on the relationship between civic virtue and 

altruistic behavior. Employees exhibiting conscientiousness-related behavior are more likely to exhibit team 

spirit by showcasing more altruistic behavior, whereas employees with low conscientiousness scores are 

more likely to indulge in social loafing. Similarly, virtues such as sportsmanship can be expected from the 

employees in the short run but not in the long run, as it results in “ altruistic behavior depletion,” which 

occurs due to the unwillingness of employees to provide “free rides” to co-workers and the “sucker effect”.  

Additionally, when the demanding job conditions continue in the long run, nursing employees 

accept it’s a part of their work-life, and due to the system justification effect, they get less inclined to assist 

co-workers. Furthermore, due to the perceived inequity, nurses working in such difficult conditions tend to 

compare themselves with a “referent other” doing similar work; with the help of a mental ratio of outcomes 

and inputs. When inequity is experienced, the employees in that unbalanced state get motivated to regain 

their equity. Therefore, they expect every other co-worker to experience the same problems and thus 

withhold their altruistic behavior. 
 

 

REFERENCES 
[1] J. G. Anderson and K. Abrahamson, “Your health care may kill you: Medical errors,” Studies in Health Technology and 

Informatics, vol. 234, pp. 13–17, 2017, doi: 10.3233/978-1-61499-742-9-13. 

[2] A. Salar, F. Kiani, and N. Rezaee, “Preventing the medication errors in hospitals: A qualitative study,” International Journal of 
Africa Nursing Sciences, vol. 13, 2020, doi: 10.1016/j.ijans.2020.100235. 

[3] T. C. Clapper and K. Ching, “Debunking the myth that the majority of medical errors are attributed to communication,” Medical 

Education, vol. 54, no. 1, pp. 74–81, 2020, doi: 10.1111/medu.13821. 
[4] A. Alavi, A. Zargham-Boroujeni, A. Yousefy, and M. Bahrami, “Altruism, the values dimension of caring self-efficacy concept in 

Iranian pediatric nurses,” Journal of Education and Health Promotion, vol. 6, no. 1, p. 8, 2017, doi: 10.4103/jehp.jehp_142_14. 

[5] A. Slettmyr, A. Schandl, and M. Arman, “The ambiguity of altruism in nursing: A qualitative study,” Nursing Ethics, vol. 26, no. 
2, pp. 368–377, 2019, doi: 10.1177/0969733017709336. 

[6] J. Antony, R. Snee, and R. Hoerl, “Lean Six Sigma: yesterday, today and tomorrow,” International Journal of Quality and 

Reliability Management, vol. 34, no. 7, pp. 1073–1093, 2017, doi: 10.1108/IJQRM-03-2016-0035. 
[7] G. Casu, M. G. Mariani, R. Chiesa, D. Guglielmi, and P. Gremigni, “The role of organizational citizenship behavior and gender 

between job satisfaction and task performance,” International Journal of Environmental Research and Public Health, vol. 18, no. 

18, 2021, doi: 10.3390/ijerph18189499. 
[8] S. H. J. Chan and O. M. K. Kuok, “Antecedents of civic virtue and altruistic organizational citizenship behavior in Macau,” 

Society and Business Review, vol. 16, no. 1, pp. 113–133, 2021, doi: 10.1108/SBR-06-2020-0085. 

[9] C. J. C. de Geus, A. Ingrams, L. Tummers, and S. K. Pandey, “Organizational citizenship behavior in the public sector: A 
systematic literature review and future research agenda,” Public Administration Review, vol. 80, no. 2, pp. 259–270, 2020, doi: 

10.1111/puar.13141. 
[10] M. Jafarpanah and B. Rezaei, “Association between organizational citizenship behavior and patient safety culture from nurses’ 

perspectives: A descriptive correlational study,” BMC Nursing, vol. 19, no. 1, 2020, doi: 10.1186/s12912-020-00416-y. 

[11] I. Knez, D. Hjärpe, and M. Bryngelsson, “Predicting organizational citizenship behavior: the role of work-related self,” SAGE 
Open, vol. 9, no. 2, 2019, doi: 10.1177/2158244019854834. 

[12] D. Abun, G. J. Q. Basilio, T. Magallanes, M. joy Encarnacion, and M. Sallong, “Examining the link between organizational 

citizenship behavior and work performance of employees in the private schools, mediated by workplace environment,” 
International Journal of Research in Business and Social Science (2147- 4478), vol. 10, no. 4, pp. 85–98, 2021, doi: 

10.20525/ijrbs.v10i4.1229. 

[13] N. Eisenberg, “Meta-analytic contributions to the literature on prosocial behavior,” Personality and Social Psychology Bulletin, 
vol. 17, no. 3, pp. 273–282, 1991, doi: 10.1177/0146167291173007. 

[14] N. U. Khan, A. ur R. Irshad, R. Ahmad Saufi, and A. Ahmed, “Antecedents of organizational citizenship behavior towards the 

environment in manufacturing organizations: using a structural equation modeling approach,” Business Process Management 
Journal, vol. 27, no. 4, pp. 1054–1087, 2021, doi: 10.1108/BPMJ-02-2021-0102. 

[15] M. MalekalketabKhiabani and M. Abdizadeh, “Identifying the key factors of organizational citizenship behaviour in the 

healthcare industry: Iran perspective,” International Journal of Research in Management, vol. 4, no. 4, pp. 97–108, 2014. 
[16] Z. Hadizadeh Talasaz, S. Nourani Saadoldin, and M. Taghi Shakeri, “The relationship between job satisfaction and job performance 

among midwives working in healthcare centers of Mashhad, Iran,” Reproductive Health, vol. 2, no. 3, pp. 157–164, 2014. 

[17] M. Khiabani, M. Abdizadeh, and M. Baroto, “Identifying the impact of spiritual leadership on organizational citizenship behavior 
in the iranian healthcare industry,” British Journal of Economics, Management & Trade, vol. 11, no. 1, pp. 1–15, 2016, doi: 

10.9734/bjemt/2016/21678. 

[18] L. E. Baranik and L. Eby, “Organizational citizenship behaviors and employee depressed mood, burnout, and satisfaction with 
health and life: The mediating role of positive affect,” Personnel Review, vol. 45, no. 4, pp. 626–642, 2016, doi: 10.1108/PR-03-

2014-0066. 



Int J Public Health Sci  ISSN: 2252-8806  

 

Maintaining altruism among nursing professionals (Priyanka Koul) 

237 

[19] R. Salehzadeh, A. Shahin, A. Kazemi, and A. S. Barzoki, “Is organizational citizenship behavior an attractive behavior for 
managers? A Kano model approach,” Journal of Management Development, vol. 34, no. 5, pp. 601–620, 2015, doi: 

10.1108/JMD-09-2013-0114. 

[20] E. Basu, R. K. Pradhan, and H. R. Tewari, “Impact of organizational citizenship behavior on job performance in Indian healthcare 
industries: The mediating role of social capital,” International Journal of Productivity and Performance Management, vol. 66, no. 

6, pp. 780–796, 2017, doi: 10.1108/IJPPM-02-2016-0048. 

[21] M. Shanker, “Organizational citizenship behavior in relation to employees’ intention to stay in Indian organizations,” Business 
Process Management Journal, vol. 24, no. 6, pp. 1355–1366, 2018, doi: 10.1108/BPMJ-02-2018-0048. 

[22] K. R. Ansari and R. K. Upadhyay, “Organizational citizenship behavior and team effectiveness in service industry: a moderated 

mediation model,” Journal of Indian Business Research, vol. 13, no. 2, pp. 308–323, 2021, doi: 10.1108/JIBR-04-2019-0105. 
[23] H. H. M. Tse and W. C. K. Chiu, “Transformational leadership and job performance: A social identity perspective,” Journal of 

Business Research, vol. 67, no. 1, pp. 2827–2835, 2014, doi: 10.1016/j.jbusres.2012.07.018. 

[24] E. Ashforth, “Social identity theory and the organization,” Academy of Management, vol. 14, no. 1, pp. 20–39, 2011. 
[25] John T. Jost and Orsolya Hunyday, “Antecedents and consequences of system-justifying ideologies,” Current Directions in 

Psychological Science, vol. 14, no. 5, pp. 260–265, 2005. 

[26] J. T. Jost and M. R. Banaji, “The role of stereotyping in system-justification and the production of false consciousness,” Political 
Psychology, pp. 294–314, 2019, doi: 10.4324/9780203505984-17. 

[27] D. Proudfoot and A. C. Kay, “System justification in organizational contexts: How a Motivated preference for the status quo can 

affect organizational attitudes and behaviors,” Research in Organizational Behavior, vol. 34, pp. 173–187, 2014, doi: 
10.1016/j.riob.2014.03.001. 

[28] A. Hasan Ali, “Organizational citizenship behavior and impacts on knowledge sharing: An empirical study,” International 

Business Research, vol. 4, no. 3, pp. 221–227, 2011. 
[29] J. Joseph F. Hair, G. T. M. Hult, C. M. Ringle, and M. Sarstedt, A primer on partial least squares structural equation modeling 

(PLS-SEM), Second. Los Angeles: SAGE Publications Inc., 2017. [Online]. Available: https://uk.sagepub.com/en-gb/asi/a-

primer-on-partial-least-squares-structural-equation-modeling-pls-sem/book244583 
[30] E. J. Wolf, K. M. Harrington, S. L. Clark, and M. W. Miller, “Sample size requirements for structural equation models: an 

evaluation of power, bias, and solution propriety,” Educational and Psychological Measurement, vol. 73, no. 6, pp. 913–934, 

2013, doi: 10.1177/0013164413495237. 
[31] R. B. Kline, “Software review: software programs for structural equation modeling: amos, EQS, and LISREL,” Journal of 

Psychoeducational Assessment, vol. 16, no. 4, pp. 343–364, 1998, doi: 10.1177/073428299801600407. 

[32] A. Singh, P. Ravi, and K. Lepcha, “Patient satisfaction factors with in house Third Party Administrator (TPA) department of a 
tertiary care hospital: a cross sectional analysis,” International Journal of Healthcare Management, vol. 14, no. 2, pp. 603–609, 

2021, doi: 10.1080/20479700.2019.1679519. 

[33] J. Pallant, SPSS survival manual: a step by step guide to data analysis using IBM SPSS, 7th ed. London, England: Open 
University Press, 2020. 

[34] V. Gelashvili, J. G. Martínez-Navalón, and J. R. Saura, “Using partial least squares structural equation modeling to measure the 

moderating effect of gender: An empirical study,” Mathematics, vol. 9, no. 24, 2021, doi: 10.3390/math9243150. 
[35] D. F. Fornell, C., & Larcker, “Evaluating structural equation models with unobservable variables and measurement error,” 

Journal of Marketing Research This, vol. 18, no. 1, pp. 39–50, 2016. 

[36] H. H. Mir, S. Parveen, N. H. Mullick, and S. Nabi, “Using structural equation modeling to predict Indian people’s attitudes and 
intentions towards COVID-19 vaccination,” Diabetes and Metabolic Syndrome: Clinical Research and Reviews, vol. 15, no. 3, 

pp. 1017–1022, 2021, doi: 10.1016/j.dsx.2021.05.006. 

[37] J. F. H. Jr, W. C. Black, B. J. Babin, and R. E. Anderson, Multivariate data analysis, 7th ed. Pearson, 2009. 
[38] B. Ozluk and U. Baykal, “Organizational Citizenship Behavior among Nurses: The Influence of Organizational Trust and Job 

Satisfaction,” Florence Nightingale Journal of Nursing, vol. 28, no. 3, pp. 333–340, 2020, doi: 10.5152/fnjn.2020.19108. 

[39] E. Demerouti and R. Cropanzano, “The buffering role of sportsmanship on the effects of daily negative events,” European 
Journal of Work and Organizational Psychology, vol. 26, no. 2, pp. 263–274, 2017, doi: 10.1080/1359432X.2016.1257610. 

[40] T. Yamagishi and N. Mifune, “Does shared group membership promote altruism?: Fear, greed, and reputation,” Rationality and 
Society, vol. 20, no. 1, pp. 5–30, 2008, doi: 10.1177/1043463107085442. 

[41] L. M. Shore, W. H. Bommer, A. N. Rao, and J. Seo, “Social and economic exchange in the employee/organization relationship: 

The moderating role of reciprocation wariness,” Journal of Managerial Psychology, vol. 24, no. 8, pp. 701–721, 2009, doi: 
10.1108/02683940910996752. 

[42] J. W. Graham and L. Van Dyne, “Gathering information and exercising influence: Two forms of civic virtue organizational 

citizenship behavior,” Employee Responsibilities and Rights Journal, vol. 18, no. 2, pp. 89–109, 2006, doi: 10.1007/s10672-006-

9007-x. 

[43] R. S. Allen, W. R. Evans, and C. S. White, “Affective organizational commitment and organizational citizenship behavior: 

Examining the relationship through the lens of equity sensitivity,” Organisation Management Journal, vol. 8, no. 4, pp. 218–228, 
2011, doi: 10.1057/omj.2011.40. 

[44] A. B. Bakker and M. P. Leiter, Work Engagement: A Handbook of Essential Theory and Research. New York: Psychology Press, 

2010. 
[45] T. Military, A. Deaconship, and P. F. Program, “Dark Side of organizational citizenship behavior (ocb): testing a model between 

OCB, social loafing, and organizational commitment,” International Journal of Business and Social Science, vol. 5, no. 5,  

pp. 125–135, 2014. 
[46] Y. De Dai, Y. H. Hou, C. H. Wang, W. L. Zhuang, and Y. C. Liu, “TMX, social loafing, perceived accountability and OCB,” 

Service Industries Journal, vol. 40, no. 5, pp. 394–414, 2020, doi: 10.1080/02642069.2018.1500554. 

[47] M. Schnake E., “Equity in Effort: the ‘sucker effect’ in co-acting groups,” Journal of Management, vol. 17, no. 1, pp. 41–55, 1991. 
[48] C. L. Demming, S. Jahn, and Y. Boztug, “Conducting mediation analysis in marketing research,” Marketing ZFP, vol. 39, no. 3, 

pp. 76–98, 2017, doi: 10.15358/0344-1369-2017-3-76. 

[49] A. Furnham, L. Treglown, G. Hyde, and G. Trickey, “The bright and dark side of altruism: demographic, personality traits, and 
disorders associated with altruism,” Journal of Business Ethics, vol. 134, no. 3, pp. 359–368, 2016, doi: 10.1007/s10551-014-2435-x. 

[50] B. Yildiz, Z. Kaptan, T. Yildiz, E. Elibol, H. Yildiz, and M. Ozbilgin, “A systematic review and meta-analytic synthesis of the 

relationship between compulsory citizenship behaviors and its theoretical correlates,” Frontiers in Psychology, vol. 14, 2023, doi: 
10.3389/fpsyg.2023.1120209. 

 



                ISSN: 2252-8806 

Int J Public Health Sci, Vol. 13, No. 1, March 2024: 228-238 

238 

BIOGRAPHIES OF AUTHORS 

 

 

Priyanka Koul     is a knowledge service senior associate at ZS India. She is 

Skilled in Pharmaceutical Sales, Healthcare, and Neuropsychiatric therapy area. Strong 

business development professional with MBA focused on Hospital and Healthcare. She has 

completed her MBA (HHM) in the year 2022 from Symbiosis Institute of Health Sciences, 

Symbiosis International (Deemed University). She can be contacted at email: 

priyanka.koulmba2022@sihspune.org. 

  

 

Ankit Singh     is a Full Associate Professor of Hospital and Healthcare 

Management at Symbiosis International (Deemed) University in Pune, Maharasthra India. 

He has published over 35 research articles in Scopus, WoS indexed Journals and, 7 ABDC 

indexed journals. His interests include Healthcare Operations, Healthcare Marketing, and 

the Organizational Behaviour of Healthcare Workers. He can be contacted at email: 

anktsngh15@gmail.com. 

  

 

https://orcid.org/0009-0007-6039-5357
https://orcid.org/0000-0001-6702-7791

