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Abstract

Aims: This study aimed to investigate the association between organizational citizen-
ship behaviour enacted by nurses and the occurrence of adverse nursing-sensitive
patient outcomes.

Background: Managing psychosocial factors (i.e., aspects concerning the work envi-
ronment) is key to ensure patient safety, to prevent exacerbation of case complexity
and to cope with critical shortages in human and financial resources.

Methods: Self-report measures of nurses’ organizational citizenship behaviour were
combined with objective data on the incidence of adverse nursing-sensitive out-
comes (i.e., pressure ulcers and restraint use) collected through patients’ medical
records. Participants were 11,345 patients and 1346 nurses across 52 teams working
in 14 Italian hospitals. Data were analysed using multilevel binary logistic regression
models.

Results: A negative relationship between nurses’ organizational citizenship behaviour
and restraint use was identified, with an odds ratio of 0.11. Thus, for a one-unit
higher organizational citizenship behaviour score, the odds of using restraints shrink
to about one eighth of the previous level.

Conclusions: Intervention strategies to foster the implementation of organizational
citizenship behaviour among nurses may inhibit the occurrence of critical outcomes
affecting patients’ health and well-being (i.e., using restraint devices).

Implications for Nursing Management: In health care organizations, shaping a psy-
chosocial environment encouraging organizational citizenship behaviour can mitigate
the occurrence of adverse nursing-sensitive outcomes such as restraint use on

patients.
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1 | BACKGROUND

During the last decades, several changes have occurred in the Italian
health care system, with a significant reduction in financial resources
and hospitals facing considerable nurse shortages. This scenario is in
line with a worldwide trend (Aluttis et al., 2014). These substantial
changes are combined with the increased complexity of cases, with
older patients reporting multiple pathologies. Hence, the require-
ment to deliver high-quality care that ensures patient health and
minimizes costs has become a critical challenge for the health care
system. This challenge is particularly pertinent for nurses, the largest
group of employees within the hospital setting and are responsible
for delivering most of the patient care (Purdy et al, 2010). This
became dramatically clear over the last 3 years as the global health
system grappled with the Covid-19 pandemic (Fernandez
et al., 2020). Traumatic experiences and prolonged stress responses
among nurses, who were on the frontlines of emergency manage-
ment, are going to affect their health for a long time to come
(Carmassi et al., 2022).

As a consequence, research has progressively focused on the psy-
chosocial work-related factors (i.e., aspects concerning the work envi-
ronment), which have the potential to maximize nurses’ provision of
the best care (Dutra & Guirardello, 2021).

The quality of care provided by nurses is a key antecedent of
patient outcomes, such as patient safety and satisfaction (Jarrar
et al,, 2019). As a result, there has been an increased interest in
identifying specific indicators of nursing care quality, the so-called
adverse nursing-sensitive outcomes (NSOs). These outcomes are
characterized by two primary features: They are relevant, based on
nurses’ scope and domain of practice, and they are linked to nursing
inputs and interventions, on the basis of empirical evidence
(Doran, 2003).

Ausserhofer et al. (2013) tested a model of nursing care
left undone as part of the RN4CAST project based a sample of
33,659 nurses working for 488 EU hospitals. According to this
model, the quality of care provided is influenced by patient
factors (e.g., patients’ care needs) and activities involved in the
patient-to-nurse interface of care process (e.g., direct physical care
and monitoring). In line with this theoretical framework, the pre-
sent study aims to assess how the prevalence of adverse NSOs is
affected by patient characteristics (e.g., age, gender and health sta-
tus) and a specific category of work behaviour enacted by nurses
during the care process, that is, organizational citizenship behaviour
(OCB).

The adoption of a conduct especially devoted to patients’ care
may be hypothesized to inhibit the prevalence of NSOs. This assump-
tion is consistent with theoretical perspective suggesting that OCB
provides valuable advantages to organizations across different sectors
including health care, particularly through the enhancement of organi-
zational effectiveness and, consequently, resulting in higher levels of
patient satisfaction (Chahal & Mehta, 2011), but also their health and

well-being (Ng et al., 2021). To be specific, empirical evidence indi-
cates that nurses willing to engage fully in clinical work through extra-
role behaviour contributing to organizational goals attainment are crit-
ical for providing high-quality and safe patient care (Feather
et al., 2018; Gou et al., 2021). This relationship could be explained
through the adoption of discretionary behaviour among nurses that
may enhance patient-oriented behaviour, thus inhibiting the preva-
lence of adverse NSOs.

Patient-oriented behaviour can be captured under the broader
category of OCB, describing all those actions that go beyond
prescribed job requirements but, at the same time, may concur to
significantly enhance the organizational functioning (Organ
et al, 2006) and result in improved social relationships and effec-
tiveness at the individual, group and organizational levels (Podsakoff
et al., 2014). Evidence confirms the positive link between nurses’
OCB and their performance (Gunawan et al., 2020), sense of empa-
thy (Noh & Yoo, 2016) and levels of family-centred care (Mahooti
et al., 2018).

OCB integrates elements such as altruism, courtesy and consci-
entiousness, which are vital drivers underlying the required high-
quality care for fewer adverse NSOs occurrence. Nurse caring
behaviours significantly predict activities such as regular changing of
patients’ positioning in bed, skincare and adequate patient surveil-
lance, which are also the most frequently missed care tasks among
nurses (Labrague et al, 2020). Hence, the current study assumes
that OCB could be related to the incidence of adverse outcomes
that are highly influenced by the approach adopted in performing
patient care tasks. In doing so, this research aims to enlarge previ-
ous results revealing that the adoption of discretionary behaviour
(i.e., OCB) among nurses may result in enhanced patient-oriented
behaviour.

Although previous research explored the association between
organizational factors and measures of nurses’ well-being, on the
one hand, and indicators of the quality of care provided (Van
Bogaert et al.,, 2010), the current study was an earlier attempt to
investigate this relationship though the implementation of multilevel
modelling combined with objective data. Rather than assessing the
quality of care using a self-report measured filled out by nurses, the
current study was based on the actual incidence of pressure ulcers
and restraint use, as they were recorded in patients’ medical
records.

In particular, we considered two adverse NSOs with a prominent
role in the international nursing literature (Doran et al., 2011): pres-
sure ulcers and restraint use. Pressure ulcers, commonly known as
bedsores, are defined as a localized injury to the skin and/or underly-
ing tissue, usually situated over a bony prominence, and caused by
pressure, or pressure combined with shear (Kottner et al., 2020).
Although clinical knowledge of pressure ulcers is consistently credited
with playing a key role, a major predictor in the prevention of this spe-
cific NSO lies in the proactive and caring attitude of nurses, also when

they have limited training on the subject (Demarré et al., 2012). In
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other words, the incidence of pressure ulcers is significantly influ-
enced by activities concerning the constant monitoring of patients’
skin health and the quality of care provided to patients (Kalisch
et al.,, 2014).

Building on the theoretical framework and research findings illus-
trated here, we developed the first hypothesis as follows:

Hypothesis 1. Higher levels of OCB by nurses are asso-
ciated with fewer pressure ulcers among patients trea-

ted by those nurses.

Restraint use has been shown to be driven by nurses’ affect
(e.g., emotions and negative attitudes), rather than knowledge. The
experience of negative affect, in turn, is strongly influenced by the
perception of the surrounding environment (Walker et al., 2018). This
evidence emphasizes the need to further investigate psychosocial
work-related factors (i.e., aspects concerning the work environment),
which have the potential to influence nurses’ behavioural choices. The
use of physical restraint entails the application of any manual method,
as well as a physical or mechanical device, material or equipment
aimed at immobilizing or limiting the patient’s capability to move
his/her arms, legs, body or head freely (Centers for Medicare and
Medicaid Services, 2006). The most commonly used physical
restraints include, for instance, straps/belts, bilateral bedrails, vests,
wheelchair, limb or waist ties, and mittens. The employment of physi-
cal restraints has drawn particular attention in the scientific commu-
nity, due to its potentially harmful consequences, such as the
reduction in bone density, muscle atrophy, infections, incontinence
and even death (Bellenger et al., 2018). The magnitude of adverse
consequences that can be associated with using physical restraints
has led institutions to introduce rigorous guidelines limiting their use
to the minimum practicable extent (George, 2020). Earlier research
identified empathy as a core predictor of nursing attitudes and
behaviours able to prevent the occurrence of restraint use (Yildirm
Usenmez & Guimiis, 2021). Generally speaking, empathy refers to the
ability to understand others’ experiences vicariously and identifies it
as a crucial component of human adaptive social functioning
(Davis, 2017). As empathy is a crucial driver compelling people to
engage in prosocial behaviours to benefit others (Hafenbrack
et al., 2020), we could expect that enacting OCB would prevent the
occurrence of adverse NSOs. Based on this theoretical reasoning and
the previous findings, we made the following prediction:

Hypothesis 2. Higher levels of OCB by nurses are asso-

ciated with lower use of restraints on patients treated

by them.

2 | METHODS

Objective data on patients’ socio-demographic data, health status

and the incidence of adverse NSOs were collected by accessing

medical records reported in the regional database of the hospital
discharge forms. Nurses working in these hospitals were asked to
voluntarily fill out an anonymous paper-and-pencil questionnaire
that subsequently was stored in ballot boxes that were provided in
each health care structure involved. The final sample consisted of
11,345 patients and 1346 nurses working in 52 teams across 14 Ital-
ian general hospitals, with a mean of 218.2 patients and 25.9 nurses

per team.

2.1 | Nurses’ characteristics

With reference to the branches of medicine involved, 22.7% worked
in the intensive care ward (N = 305), 21.8% in the orthopaedics ward
(N =293), 18.4% in the general medical practice ward (N = 248),
15% in the long-term ward (N = 202 nurses), 11.1% in the recovery
and rehabilitation ward (N = 150) and 11% in the geriatric ward
(N = 148).

Most of them were women (81.6%) and had a permanent
employment contract (88.5%). Concerning their age, 18% of nurses
participating in this study were younger than 30 years old,
33.3% were between 31 and 40years of age, 37.2% were
between 41 and 50 vyears and 11.5% were above 50 years. On
average, participants’ job tenure was 14.74 years (SD = 9.26), and
they had worked in their current hospital ward for 9.85 years
(SD = 7.98).

2.2 | Patients’ characteristics

Among patients, 30.7% of them were hospitalized in the orthopaedics
ward (N =3481), 25.6% in the general medical practice ward
(N = 2909), 17.4% in the geriatric ward (N = 1973), 14% in long-term
ward (N = 1590), 9.5% in the intensive care ward and 2.7% in recovery
and rehabilitation ward (N = 310). The slight majority of patients were
women (53.2%), and the mean age was 72.88 years (SD = 17.12). In
addition, the average length of hospitalization in the current sample
was 10.1 days (SD = 9.03).

2.3 | Measures

2.3.1 | Patients' data

Pressure ulcers and restraint use

The incidence of the two types of adverse NSOs under investigation
was measured as a dichotomous variable (1 = yes; O = no) as reported
in the patients’ medical records. Regarding pressure ulcers, the current
study includes all four stages of wound severity. Moreover, restraint
use here refers to the employment of any device among bed rails,
wheelchair with table, wrist restraints or lap belt for at least 1 day of

their hospitalization.
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Age
The first variable included at the individual level as a factor potentially

associated with the incidence of adverse NSOs was patients’ age.

Health status

The Charlson comorbidity index was included as a general indicator
of patients’ ill health because it represents the most popular
comorbidity index (Charlson et al., 1987). This index ranges from
0 to 12 and is aimed at predicting 1-year mortality, based on
15 medical conditions: heart failure, cerebrovascular disease, active
cancer, diabetes, chronic obstructive pulmonary disease, chronic
kidney disease, dementia, peripheral vascular disease, diabetes with
complications, acute myocardial infarction, cirrhosis, previous myo-
cardial infarction, ulcer, liver disease and hypertension. Each condi-
tion was weighted according to their potential influence on

mortality.

2.3.2 | Nurses' level

OoCB

OCB was assessed with the three-item extra-role behaviour
subscale taken from the questionnaire developed by Perrone
and Chiacchierini (1999). Items were slightly adapted to the
hospital context (i.e., the term ‘organization’ was replaced by ‘hos-
pital’). Sample items are as follows: ‘I carry out tasks that, although
not expressly required, may help the image of my hospital’ and
‘I make suggestions in order to improve my hospital’. These
items were scored on a 7-point scale ranging from 1 (totally false)
to 7 (totally true). The internal consistency of this scale was
a=.74.

24 | Strategy of analysis

OCB data from nurses were aggregated to the team level in order
to be matched with patient data. Before aggregation, intraclass cor-
relations were calculated to determine whether this was justified
statistically: 1CCjy; was 0.04, and ICCjy. The ICCyy; value indicates
that 4% of the variation in OCB can be accounted for by team
membership, and it is slightly lower than the threshold of 05 for
ICCjy; (LeBreton & Senter, 2008). On the other hand, ICCyy), repre-
senting the reliability of between-group differences, reported a
value equal to 0.47. This therefore exceeds the criterion value of
0.40 given by Glick (1985), and these indices support data aggrega-
tion (Bliese, 2000).

As both outcomes (pressure ulcers and restraint use) are binary,
and patients were grouped within nurses, we used multilevel binary
logistic regression to test the hypotheses. The analysis controlled for
patients’ age, sex and health status (measured by the Charlson comor-
bidity index), by including these as covariates within the models. Anal-
ysis was conducted with the statistical software SPSS (Version 26),

using the ‘genlinmixed’ procedure.

TABLE 1 Summary statistics for all variables used in analyses

Pressure ulcers (% yes) 17%

Restraint use (% yes) 40%

Patient gender (% male) 47%

Patient age (range = 18-107) 72.9 (17.1)

Nurses’ organizational citizenship behaviour® 3.38(0.41)
(range = 1-7)

Charlson comorbidity index® (range = 0-12) 1(0-3)

2Mean (standard deviation).
PMedian (interquartile range).

3 | RESULTS

In total, there were data on 11,345 patients treated by 52 nursing
teams, giving a mean of 218.2 patients per team (this ranged from
5 to 641). Table 1 shows summary statistics for all variables used in
the analysis. It can be seen that overall, 17% of patients had pressure
ulcers, and restraints had been used in 40% of cases.

Tables 2 and 3 show the results of the multilevel binary logistic
regression models used to test Hypotheses 1 and 2, respectively. For
the model predicting pressure ulcers, the effect of nurses’ OCB was
not statistically significant: The odds ratio (OR) estimate of 0.73 (95%
confidence interval [Cl]: 0.46-1.15) suggests that any effect there
may be is not large, and there is no sufficient evidence to support
Hypothesis 1.

For the model predicting restraint use, however, there was a sta-
tistically significant relationship between nurses’ OCB and the use of
restraints. Specifically, the model gives an OR of 0.11 (95% Cl: 0.02-
0.52), indicating that for a one-unit higher OCB score, the odds of
using restraints shrink to about one eighth of the previous level. This
is a substantial change, so it makes sense to consider a one standard
deviation change in OCB (0.41); a change of this level is associated
with a reduction in odds of around 59% (95% Cl: 24-78%) of using
restraints. Therefore, Hypothesis 2 is supported.

4 | DISCUSSION

In order to contribute to the available literature concerning the occur-
rence of NSOs, the present study aimed to examine the relationship
between OCB of nurses within specific patient care units and the
occurrence of pressure ulcers and restraint use on individual patients
cared for on these units. In doing so, a strength of the current study
included the use of a multilevel approach to analysis and the use of
multiple data sources to reduce common method variance. Using mul-
tiple measures (i.e., self-report questionnaires and objective data from
medical records) from different sources (i.e., nurses and patients) is
essential to overcome the limitations related to each data source
(Ingersoll et al., 2000). Objective measures can be considered as an
assessment of nursing quality that is free of bias and prejudice

(Stalpers et al., 2016). Thus, the collection of objective data is
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TABLE 2 Results of multilevel binary logistic regression predicting pressure ulcers

B (95% Cl)
Intercept —3.54 (—
Patient age (
Patient gender (male) —-0.21 (—
Charlson comorbidity index (
Nurses’ organizational citizenship behaviour (

Abbreviation: Cl, confidence interval.

5.08, —2.00) (

0.04 (0.03, 0.04) (
0.32, —0.10) 0.81(0.73,0.91) .000

0.12 (0.09, 0.15) (

—0.31(-0.77,0.14) (

Odds ratio (95% Cl) p
0.03(0.01, 0.14) .000
1.04 (1.03, 1.04) .000

1.12(1.09, 1.16) .000
0.73(0.46, 1.15) 173

TABLE 3 Results of multilevel binary logistic regression predicting restraint use

B (95% Cl) Odds ratio (95% ClI) p
Intercept 3.42(-1.76, 8.60) 30.57 (0.17, 5434.67) 196
Patient age 0.05 (0.04, 0.05) 1.05 (1.05, 1.05) .000
Patient gender (male) —0.39 (-0.50, —0.29) 0.67 (0.60, 0.75) .000
Charlson comorbidity index 0.13 (0.09, 0.16) 1.13(1.10, 1.17) .000
Nurses' organizational citizenship behaviour —2.18 (—3.70, —0.66) 0.11 (0.02, 0.52) .005

Abbreviation: Cl, confidence interval.

recognized by several scholars as a mean for the systematic assess-
ment of adverse NSOs (e.g., Veldhuizen et al., 2021).

In line with previous research (Chou et al, 2020; Neziraj
et al., 2021), age, gender and health status were significantly associ-
ated with the prevalence of pressure ulcers and the employment of
physical restraint.

Although different patterns of findings regarding the links
between the prevalence of pressure ulcers and demographic variables
are reported in the literature, numerous studies discuss and consider
age and gender as potential critical determinants.

Few studies report no significant links between age and gender
and pressure ulcers (e.g., Gallagher et al, 2008; Krause &
Broderick, 2004). Charalambous et al. (2018) criticize Waterlow Pres-
sure Ulcer Risk Assessment Scale for including gender and age as risk
factors for pressure ulcers. Similarly, although Lichterfeld-Kottner
et al. (2020) report a higher risk for women, they suggest that gender
should not be considered as an independent risk factor for pressure
ulcer development.

Findings are more consistent regarding the positive association
between older age and the occurrence of pressure ulcers, whereas
studies vary in reporting male or female gender as a positive predictor.
For instance, although Lindgren et al. (2005) and Artico et al. (2018)
indicate female gender and older age as significant predictors of the
prevalence of pressure ulcers, Cremasco et al. (2013) report that pres-
sure ulcer development is five times more likely for males compared
to female patients. In a similar vein, recent studies (Kayser et al.,
2019) support that male and older patients are at higher risk for devel-
oping pressure ulcers.

Similar to older age, extant findings depict a more consistent pic-
ture of the positive association between ill health status and the prev-
alence of pressure ulcers. Patients with ill health status and higher

iliness severity develop higher levels of pressure ulcers (Cremasco

et al., 2013; Lindgren et al., 2005). Other health indicators (e.g., lower
haemoglobin level) and old age are reported as significant predictors
of pressure ulcers (Williams et al., 2000). Similarly, a cohort study
revealed that health status (e.g., diastolic blood pressure and tempera-
ture) and age are significant predictors for pressure ulcers
(Bergstrom & Braden, 1992). Moreover, patients’ beliefs about their
health and age at onset were positively related to self-reported pres-
sure ulcer occurrence (Garber et al., 2000).

Some studies report increased risk for restraint use for males
but no evidence for the effects of age (e.g., Zhang et al., 2021),
whereas other researchers report a significant association with age
but not for gender (e.g., Migon et al., 2008). Nonetheless, the links
between the employment of physical restraint and age, gender and
health status are more agreed upon compared to the prevalence of
pressure ulcers. Numerous studies demonstrate that male gender
and young age together with health status are significant predictors
of physical restraint duration (Knutzen et al., 2013; Smithard &
Randhawa, 2022; Vilimaki et al, 2022; Zhu et al, 2014). These
results are in line with the current findings, with the only exception
of gender. Indeed, in the current sample, women report a higher risk
of developing pressure ulcers or restraint use. Moreover, several
studies report that indicators of health status (e.g., unconsciousness,
disorientation, psychiatric disorders and physical health) are signifi-
cantly related to the employment of physical restraints (Engberg
et al., 2008).

Although the results currently available are rather inconsistent,
the present study corroborates the assumption that patients’ charac-
teristics should always be considered in studies concerning adverse
NSOs, even if the main focus is to investigate their relationship with
nursing procedures and practices.

The present results provided support to the hypothesis of a nega-

tive relationship between OCB among nurses and the use of restraints
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on patients. This finding aligns with the evidence that nurses’ OCB
creates a higher commitment to satisfy patients’ needs and positively
relates to service quality and patient satisfaction (Kaihatu &
Djati, 2016).

One possible explanation regarding restraint use is the emotion
and empathy-driven nature of OCB. OCBs are emotion centred and
associated with empathy (Nguyen et al., 2019). When controlling for
external factors (e.g., staffing and shifts), empathy levels of nurses are
significantly related with lower levels of restraint use (Yang
et al., 2014). Studies reporting adverse consequences of restraint use
and suggesting that standard care is possible without restraints
(Meyer et al., 2009) emphasize the efforts for reducing restraint use in
health care facilities. Overall, our results support the assumption that
nurses engaging in practices exceeding formal standards may be par-
ticularly attentive in providing high-quality care and, in turn, may
decrease the frequency of restraint use.

A previous study on a sample of 29,477 patients (Thomann
et al., 2021) reported a lower use of restraint measures associated
with a greater availability of adequate guidelines regarding restraints
(OR = 0.60, 95% CIl [0.49-0.74]) and refresher courses for at least
80% of ward nursing staff (OR = 0.70, 95% Cl [0.64-0.89]). The pre-
sent findings, combined with existing results from the literature, high-
light the need to provide health care staff with appropriate support
and training opportunities in order to mitigate the need for
restraint use.

In contrast to our hypothesis, the relationship between OCB and
the occurrence of pressure ulcers was non-significant. A meta-analysis
conducted by Liu et al. (2012) reported that diabetic patients had 2.15
times higher probabilities to develop surgery pressure ulcers (95% Cl
[1.62-2.84]). In a recent review on the diabetes risk factor in
postoperative pressure ulcers (Nasiri et al, 2021), the authors
indicated that patients with diabetes had 1.5 higher probabilities (95%
Cl [1.28-1.79]) to develop surgery-related ulcers than non-diabetic
patients. A further review and meta-analysis (Avsar et al., 2020)
analysing the impact of repositioning techniques on the occurrence of
pressure ulcers in at-risk adult patients indicated a 25% reduction in
the odds of positioning ulcers (OR = 0.75, 95% Cl [0.61-0.90]) in
favour of more frequent repositioning. Moreover, the reviews
reported that two studies regarding turning team (i.e., Harmon
et al., 2016; Still et al., 2013) showed a 51% reduction of the odds
of ulcers when a turning team is present (OR =049, 95% ClI
[0.27-0.86]).

These empirical findings suggest that repositioning techniques
constitute effective strategies for pressure ulcer prevention, in addi-
tion to efficient training of workforce (Borojeny et al., 2020), stan-
dardization of interventions, effective leadership and synergy of
multidisciplinary teams (Sullivan & Schoelles, 2013). Risk assessment
tools, medical devices for managing pressure relief and lack of staffing
can act as barriers for transferring nurses’ knowledge to effective
management of pressure ulcers (Mwebaza et al., 2014). Although
nurses play a fundamental role by constantly monitoring those risk
factors that predispose patients to suffer from this negative outcome

(Choi et al., 2020), the management of pressure ulcers involves a

multifaceted structure, including teamwork, communication, available
material resources (Kalisch et al., 2014) and macrovariables such as
nurse staffing levels (Blume et al., 2021; Kim & Bae, 2018).

4.1 | Strengths and limitations

A major strength of the current study is the inclusion of objective data
on the occurrence of adverse NSOs (i.e., pressure ulcers and restraint
use) to overcome the limitations of self-report research. Furthermore,
the sample size added further robustness to the reliability of the
obtained results, with 52 teams involving 1346 nurses and 11,345
patients. These data allowed us to perform a first attempt to test a
multilevel model of adverse NSOs.

Along with its strengths, the current study also has some limita-
tions that should be acknowledged. First, the study was limited to
the investigation of pressure ulcers and restraint use. A direction for
future research would be to include additional common nursing-
sensitive patient outcomes (e.g., patients’ falls, hospital-acquired
infections and pneumonia) when evaluating the impact of OCB. An
additional limitation of this study entails measuring nurses’ OCB
with a three-item scale. Nevertheless, this scale has been widely
used in previous studies in the Italian context (e.g., Argentero
et al, 2008; Simbula & Guglielmi, 2013) and reported an internal
reliability coefficient exceeding the minimum threshold of 0.70
(Cortina, 1993). Furthermore, our findings were based exclusively on
a sample of Italian nurses and patients. Thus, future research is
needed to test whether the same results can be replicated in other

countries.

5 | CONCLUSIONS

The current study contributes knowledge about the antecedents of
adverse NSOs and addressing the understudied concept of OCB
using multilevel modelling and multisource objective data. The rela-
tionship between nurses’ OCB and adverse NSOs has been poorly
explored, especially using objective indicators of these outcomes.
Using a multilevel model, the negative association between OCB and
frequency of restraint use was empirically supported. These findings
confirm that nurses’ implementation of OCBs beyond prescribed
work requirements may reduce adverse nursing-sensitive patient out-
comes that are associated with burdens in terms of both patient
health and financial costs. Overall, the current research contributed
to the extension of the current knowledge of the potential role
played by nurses’ well-being in buffering the occurrence of outcomes
that have shown to be highly onerous not only as regards patients’
health and well-being but also in terms of financial cost. Given the
current scenario in the global health care system, characterized by
critical shortages in human and financial resources allocated to public
hospitals, a strategic tool lies in a deeper understanding of nurses’
behaviour that should be enhanced to inhibit the occurrence of these

harmful outcomes.
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6 | IMPLICATIONS FOR NURSING
MANAGEMENT

For more than one decade, nursing resources in European public
health care systems have been reduced due to the economic reces-
sion, whereas hospitals were shifting from acute to intensive care set-
tings. In the context of nursing shortage and financial issue, recurrent
changes in care models, work environments’ characteristics and orga-
nizational approaches are factors influencing intensification of care
and care rationing (Blackman et al., 2018).

In a context of structural understaffing, nurse managers play a
pivotal role in exercising best leadership practices in designing and
implementing plans to improve the work environments to maximize
OCB. Although it is important that nurses retain a sense that going
above and beyond their formal job role is a choice and not a demand,
nurse managers and supervisors may subtly encourage behaviour con-
tributing significantly to the organizational functioning. Promotion of
OCB among nurses requires a multifaceted structure integrating, but
not limited to, effective leadership style and human resources
(HR) practices fostering professional competencies, organizational jus-
tice, trust, commitment and motivating job designs.

Developmental HR practices (e.g., training and development) play
an essential role in promoting OCB among nurses (Eisenberg et al.,
2018). In particular, nurses’ perception regarding the developmental
HR functions in the organization may positively affect their levels of
OCB (Pohl et al., 2019). Organizations should enhance the required
HR structure and facilitate effective communication to signal an effort
and intention to value and support the growth and professional devel-
opment needs of nurses. Thus, leaders should invest in satisfaction
from developmental HR activities, which in turn will enhance per-
ceived organizational support and foster OCB, loyalty and organiza-
tional citizenship participation (Pohl et al., 2019). Similarly, a study
addressing academic nursing staff (Alim & El-Sayed, 2017) reports that
training and development opportunities and work-life policies favour-
ing flexibility and effective integration of work and family domains
facilitate organizational citizenship.

Academic literature consistently identifies job satisfaction and
work engagement as critical antecedents of OCB among health care
professionals (Ng et al., 2021). Empirical evidence indicates that sup-
porting the professional competency of nurses promotes their job sat-
isfaction and OCB (Biagioli et al., 2018). Additionally, organizational
efforts to build up emotional intelligence among employees and man-
agers are crucial to enhance nurses’ OCB.

Moreover, designing more intrinsically motivating jobs through
higher autonomy, skill variety, feedback and task identity and signifi-
cance (Oldham & Hackman, 2010) is another key to promoting OCB
among nurses (Pohl et al., 2013). Investing in effective task designs
and managerial styles that empower more meaning, task variety and
flexibility in health care organizations can elevate OCB among nurses.

Effective leadership is a further critical pillar for OCB promotion
in health care organizations. For instance, spiritual leadership can fos-
ter OCB among health care professionals through increased quality of
work life and ethical behaviour (Pio & Lengkong, 2020). In a similar

vein, ethical leadership fosters OCB among nurses through enhanced
trust and psychological well-being (Huang et al., 2021). Transforma-
tional leadership mediates the association between organizational jus-
tice and OCB, and health care organizations and leaders investing in
fairness and equity regarding the allocation of rewards, promotions
and assessment processes can promote higher levels of OCB among
nurses (Metwally et al., 2018). Leaders and organizations should
invest in nurses’ professional commitment as they contribute to

nurses’ OCB with a strong explaining power (Duarte, 2015).

ETHICAL CONSIDERATIONS

Data collection was conducted by the Observatory for Healthcare
Safety in all the hospitals of the Emilia-Romagna Region (Italy). The
overall aim was to monitor phenomena regarding patient safety in
agreement with Italy’s National Health Plan (PSN 2011-2013, para-
graph 3.3.1). Therefore, the Observatory for Healthcare Safety was
set up with the purpose to identify the risks in each hospital and
improve the quality of care. The present study was approved by the
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