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ABSTRACT

The main aim of this study is to examine the impafchigh quality relationships on
proactive work behaviour. Although much researxiste to suggest that job context
influences proactive behaviour, less is known altleitrole of the social context, and in
particular, the role of relationships in fosteripgoactivity. This study examines
individual perceptions of positive relational expeces on individual proactive
behaviour. Work engagement and hope were propasetiediators of the pathway
between subjective relational experiences and pix@abehaviour. Using a cross level
model, the role of high quality relationships withthe work unit on individual
proactive behaviour is also examined. Psycholbégatety climate was proposed as a
mediator of this relationship. Finally, the impauft proactive behaviour on the job
performance and quality of care delivered by indinl nurses is assessed. Using a
cross sectional survey design, multi-source data edlected from a representative
sample of staff nurses and their respective masadewn from four independently
owned hospitals operating in Ireland. Results oftitevel regression analysis indicate
that, at the individual level, subjective relatibmexperiences are positively related to
proactive behaviour. This relationship is mediateg hope but not by work
engagement. At the unit level, results indicatat thigh quality relationships impact
individual proactive behaviour indirectly via theimpact on psychological safety
climate. Proactive behaviour is also positivellated to both job performance and
guality of care. A major contribution of this sfydamong others, is that it provides
empirical evidence of how and why high quality telaships engender a proactive
approach to work. It also contributes to managerpeactice within the independently
owned hospital sector by making recommendationshaw to develop a proactive

workforce.
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CHAPTER 1

INTRODUCTION AND OVERVIEW

1.1 Introduction

In rapidly changing environments, organisationsy reh individuals and teams to
promote innovation and creativity and to changeab&ur accordingly. They now
need employees to meet long term goals within dngngnd unpredictable working
contexts, where doing more of the same is notylikelyield positive results. Proactive
employees working in these circumstances succeedeblsing that they do not
necessarily have to play the hand they were d&htiras, Whitman, and Viswesvaran
2010). Rather, key performers take the initiativechange circumstances to enhance
their chances of reaching organisational and patsgoals. Acknowledgment of this
fact by scholars and practitioners alike has hedildn abundance of research in the
area of proactive behaviours. Research has mgd#icant strides in uncovering how
organisations can support the development of progctin the workplace through
interventions aimed at designing jobs and leadprebies which enhance proactivity.
Despite some emphasis on the value of co-worket (Rarker, Williams and Turner
2006) and friendly work relationships (Ashfoed al. 1998), proactivity researchers
have not yet fully explored how and why positive rivaelationships influence
proactive behaviour. This research makes a sggmficontribution to these efforts by

further developing the relational foundations ajgmtive behaviour in the workplace.



The aim of this chapter is to provide an introdmetto and overview of this thesis. It
begins by briefly introducing the concept of proaetbehaviour and moves on to
discuss the significance of the current study. tis research examines cross level
relationships, the nature of mixed level reseascthen discussed. Next, the research
questions and aims are presented and an overviéve sésearch model and hypotheses

is provided. Finally, the structure of this thesisutlined.

So, what is proactive behaviour? In its simplesif, proactive behaviour is about
making things happen. A number of definitions haeen put forward to capture the
meaning of proactive behaviour. Most of these diescit as the extent to which
individuals engage in self-starting, future oriehteehaviour to change their work
situations, their work roles or themselves (GriffiNeal and Parker 2007). This
definition highlights proactivity as self-directe@dnticipatory and change oriented
behaviour. It further characterises proactive beha as a positive organisational
behaviour focused on improvement of situation ¢ &ed thus is closely aligned with

other research on positive psychology at work.

Positive psychology emphasises the positive sthsnghd virtues which enable people
to thrive by “changing the focus of psychology frpme-occupation only with repairing
the worst things in life to also building positivqualities” (Seligman and

Csikszentmihalyi 2000: 5). Positive organisatiohehaviour (POB) (Luthans 2002)
and positive organisational scholarship (POS) (GameDutton and Quinn 2003) apply
positive psychology to the workplace. POS has bdefimed as “the study of that
which is positive, flourishing, and life-giving iorganizations” (Cameron and Caza

2004: 731). It focuses on elevating processesaamcbmes of the interpersonal and



structural dynamics activated in and through orgations. Positive organisational
behaviour is interested in “the study and appiaatof positively oriented human
resource strengths and psychological capacitigsctira be measured, developed, and
effectively managed for performance improvementtaday’s workplace” (Luthans
2002: 59). Although there is considerable overlap in these movements, POS
emphasises the workplace and work related outcombgreas POB emphasises
individual psychological states and strengths whidluence employee performance
(Bakker and Schaufeli 2008). The current studydsua bridge between POB and POS
in that it explores how high quality relationshipss a feature of work contexts,
contribute to positive states which have implicasiofor a unique dimension of

employee performance — proactive behaviour.

1.2 Significance of the Current Study

This research is significant in that it makes a banof contributions to the literature on
proactive behaviour. While most research on thecauents of proactive behaviour
has focused on job design, and more recently ondieeof leadership, little attention
has been afforded to the role of workplace relatigps in engendering proactive
behaviour. The way in which the role of relatioipshhas been largely overlooked in
proactivity research is perhaps not surprising icemgg that relationships are
traditionally placed in the background of organisadl life (Ragins and Dutton 2006).
This study brings positive work relationships toe torefront.  High quality

relationships meet basic human needs and conditiemsired to facilitate motivated
and engaged behaviour at work. This study examines facets of high quality

relationships in the workplace - individual pergéeps of relational experiences and

high quality relationships between unit membersubjé&ctive relational experiences



reflect relationships which are characterised bsitp@ regard, mutuality and relational
vitality. In recognition that in most workplacesdividuals are organised into groups
that are exposed to similar contextual stimulis ttesearch also explores the impact of
shared perceptions of high quality relationship&t the unit level, high quality
relationships are defined in light of the theoryrefational co-ordination (Carmeli and
Gittell 2009; Gittell 2002). Relational coordimatiincludes three dimensions of high-
quality relationships. These are shared goalgedhknowledge, and mutual respect.
By jointly examining individual relational experiegs and unit level perceptions of
high quality relationships, this research shedbtlign how unit level and individual
level factors affect proactive behaviour. In sando it heeds appeals by Grant and
Ashford (2008: 22) for a “more systematic focussatention to the situational
antecedents of proactive behaviour” and respondpégific calls for research on how
the social context impacts the decision to be preacat work (Parker, Bindl and

Strauss 2010).

This research is also significant in that it quasf how high quality relationships
between individuals are important for proactivity the workplace by exploring
mediating mechanisms. At the individual levelsitargued that work engagement and
hope play mediating roles in the relationship betwsubjective relational experiences
and proactive work behaviour. The study of worljayement in the context of the
current research is valuable for two reasons. tlffralthough previous research has
identified social support as one of a number of jodyresources which predict work
engagement, it is often considered alongside theadtnof autonomy and feedback
(Bakker and Demerouti 2007; Bakker Demerouti andoelke 2004; Demerouét al.
2001). Few studies have specifically focused oe tmportance of positive

relationships for engagement. Secondly, althougliraber of studies have examined
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the impact of work engagement on personal initea{Sonnentag 2003; Hakanenhal.
2008a), there is a dearth of studies on the inflaesf work engagement on proactive
work behaviours. The second individual level medgmechanism addressed in the
current study is hope. Hope is conceptualised@syaitive motivational state which is
uniquely important for proactive behaviour. Asoguitive state which emphasises both
a sense of successful agency and the identificatbnpathways towards goal
achievement (Snydeat al. 1996), hope is uniquely positioned to aid undaditag of
proactivity at work. To the author’'s knowledge, stady has examined the role of hope
in developing proactive behaviour. As hope has mmeived much attention in
organisational research, there is a need for relsean the antecedents of hope in
organisations. By investigating how high quali&ationships influence positive states
and behaviours, this research responds to calis frositive organisational behaviour
scholars to identify the antecedents of positivaest (Luthans 2002) and calls from
proactivity researchers to explore the broaderearfgnotivation states which influence

proactive behaviour.

At the unit level, it is argued that high qualitglationships between unit members
impact on proactive behaviour by facilitating trevdlopment of a psychologically safe
climate. Psychological safety climate has beemdoww be important for a number of
agentic behaviours. Research has found that itatesdthe relationships between high
quality relationships and learning behaviours. ldeer, this study is different in that its
focus is on proactive work behaviours. So, althopgevious research has explored the
impact of high quality relationships on psychol@jicsafety, the current study
contributes to this body of work by investigatirtgetimpact of shared perceptions of
high quality relationships and that of psycholog&afety on individual proactive work

behaviours.



In an effort to build understanding of the outcoroéproactive behaviour in the current
research context and to addresssbevhatissue of the importance of proactivity, this
study also investigates its relationships with twedcome measures, job performance
and the quality of care provided by individual regs The performance enhancing
quality of proactive behaviour is well establish@@klshak and Den Hartog 2010;
Thompson 2005; Grant, Parker and Collins 2009). wéi@r, to the author’s
knowledge, no research to date has investigatecethtonship between proactive work
behaviour and quality of care provided by nurseshtr patients. In this sense, a
further contribution of the current study is in thgecification of new context specific

outcomes of proactive work behaviour.

This research was carried out on a sample of nuhsesn from independently owned
private hospitals in Ireland. These organisatioas be clearly differentiated from
public hospitals in the Irish health system in tttzy do not receive state funding.
However, they share similarities with many publi@avoluntary hospitals in that they
provide twenty-four hour inpatient care and offefulh range of medical and surgical
treatments to their clients. The independently edvimospital sector in Ireland has
experienced rapid growth in the last decade bwgares on this sector remains scarce.
The largest employee group in healthcare systenmklwide is the nursing profession.
Nurses work with a wide range of health profesdmiva the delivery of patient care.
Other studies have examined the antecedents abtmdrand’ proactive concepts such
as voice behaviour, innovation and initiative amongses (Tangiriala and Ramanujam
2008; Knol and van Linge 2009). To the authorsowledge, no studies have
investigated the drivers of more general proactreek behaviours among nurses. This
study is significant in that it contributes to krledge of the drivers of proactive

behaviour among nurses working in an under resedrcbntext. A further contribution



of this research relates to the mixed level apgraaken to investigate the link between
high quality relationships and proactivity. Thetura of mixed level research is now

discussed.

1.3 The Nature of Mixed Level Research

Mixed-level research is a form of research thamafits to bridge the micro-macro gap
by developing models of phenomena that cut acregsld of analysis. Multi-level
research has received a lot of attention in pubtgburnals in line with predictions that
“as the field of organisational behaviour devel@ml establishes itself as a social
science, it is inevitable that researchers advoaatauiltilevel approach to the study of
organisations” (Rousseau 1985: 2). This abundahaaulti-level research provides
evidence thathinking organisationallys now taken for granted by many organisational
researchersRousseau (2011: 431) defines thinking organieatip as “habits of mind
that understand human behaviour in relation togitweips and organisations in which

they are embedded and whose actions they shape”.

One of the fundamental principles underpinning iaitel thinking is that variables
reside at more than one level of analysis. Asrsequence, theory, measurement and
analysis should be aligned in order to understhrdelationships between variables as
the focus changes from one level to another (Kégitch Kozlowski 2000). Meso-models
represent further complexity in that they link tedaships between variables across
levels (Mathieu and Taylor 2007). A second fundatale principle of multi-level
research is that higher level variables are maehylito influence lower level variables

than is the reverse (Klein and Kozlowski 2000; Nethand Taylor 2007). Rousseau



(1985) provides a clear typology of mixed-level raled This typology reflects
composition models, cross level structures and ifledel structures Table 1.1

provides a summary of different forms of mixed-llenessearch models.

Table 1.1 Summary of Mixed Level Research Models

Model Example Structure

Composition:  Relationships between non-dependent

variables at different levels

X€ED> X €>X

Cross-Level: Relationships between independent and
dependent variables at different levels

<—=<

Cross Level or Meso Moderated Model « y

X —> M

Cross Level or Meso Mediation Model \
X ——> m—>Yy

Multi-Level: Relationships between independent and X —> M

dependent variables are generalised across two are m

levels X > m

Source:Adapted from Rousseau (1985)

! See Rousseau (1985) for a detailed descriptitheofypes of mixed models.

2 The structure presented here reflects a partidylae of cross level mediation model - upper level
mediation model. See Matheiu and Taylor (2007 discussion on the nature and structure of othesscr
level meso mediation models.



Although Rousseau (1985) categorised different foofnrmixed-level models to include
cross level moderator models, work by Mathieu amgldr (2007) provides greater
guidance on the nature, operationalisation andyaisabf cross level or meso mediation
models. The current research reflects most claadycross level or meso mediation
model — upper level mediator as presented in Taldle This is best described as when
a unit level variable (high quality relationships)used to predict an individual level
variable (proactive behaviour), as mediated by laotunit level variable
(psychological safety climate) (X — My. Importantly, this mediational relationship
occurs in the context of a model that also inclugedividual level mediation
relationships (subjective relational experiencesope work engagement — proactive

behaviour; x — m ¥).

1.4 Research Questions and Aims of the Research

This study investigates the following research tjoas:

1. Do individual perceptions of relational experes and shared perceptions of high
quality relationships within work units foster paave work behaviours among nurses

working in the independently owned hospital sectdreland?

2. What is the impact of proactive behaviour on pasformance and quality of care

provided by these nurses?

In order to address these research questionsriaur aims were identified. The first
aim is to investigate whether perceptions of highldy relationships at the individual

level are important for proactive behaviour. Maecifically, it aims to establish



whether individual perceptions of relational expades are positively related to
individual proactive behaviour. As a contextudluance on individual behaviour, the
impact of high quality relationships is likely toe bmediated by more proximal
individual states. This raises the issue of medjaimechanisms through which
subjective relational experiences may impact irthiiai level proactivity. Parker, Bindl
and Strauss (2010) argue that the impact of stmali influences on proactive
behaviour is felt through positive motivationaltsg&a As such, the second aim of this
research is to establish whether or not, hope andk vengagement mediate the

relationship between subjective relational expessrand proactive behaviour.

The third aim is to investigate the cross levetet§ of high quality relationships at the
unit level on proactive behaviour at the individuavel. Given the abundance of
research indicating that unit level constructsuefice behaviour at the individual level,
this research tests the contention that high quaditationships at the unit level are
likely to have a positive impact on the proactivehaviour of the individual via the

creation of a psychologically safe work climaten doing so, it proposes that high
quality relationships at the unit level impact widual level behaviour via the linking

mechanism of psychological safety climate.

The fourth aim is to examine the impact of proactbehaviour on two organisational
outcomes, namely job performance and the qualitcaok delivered by individual
nurses. Although the impact of proactive behavioarperformance has been tested
before, to the author’s knowledge, no researchexgdored the impact of proactive

behaviour on the more context specific outcomeuaility of patient care.
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Figure 1.1 presents the predicted research modattdey the role of high quality

relationships on proactive work behaviour.
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Figure 1.1 The Role of High Quality Relationship®n Proactive Work Behaviour: Predicted Model

b

E High Quality .|  Psychological Safety

= Relationships i Climate

D)

O

5 Hope - N Quality of Care
= Subjective Relational - Individual

S Experiences _| Proactive Work Behaviou

_TSJ Work Engagement > Performance
2

Note: This model depicts the hypothesised rolédigh quality relationships in fostering proactive belwavi It is acknowledged that quality of relatioipsh

runs along a continuum and that, as such, hypateshat low quality relationships will result imegluction in proactivity.
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1.5 Research Hypotheses

This research tests five key research hypotheJdwese are aimed at developing an

understanding of the linkages between high qualijationships and proactive

behaviour at the individual level and the cros®laiffects of high quality relationships

at the unit level on individual proactive behavioufable 1.2 presents the research

hypotheses.

Table 1.2 Research Hypotheses

H1

H2

H3

H4

H5

At the individual level, work engagement patyiahediates the relationship
between subjective relational experiences and iddal proactive

behaviour.

At the individual level, hope partially mediatdse relationship between

subjective relational experiences and individuabgtive behaviour.

At the unit level, psychological safety climateediates the relationship
between high quality relationships among unit memmbend individual

level proactive behaviour.
Individual proactive behaviour is positivelyatdd to job performance.

Individual proactive behaviour is positivelyatdd to quality of care.

Table 1.3 presents a definition of each of the acamecepts referred to in the present

study.
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Table 1.3 Definition of Key Concepts

Term Definition

Proactive work Self-starting, future-directed behaviour aimedratrgying the task, team or organisation (GriffinaNearker 2007).
behaviour

Subjective Relational Relationship experiences characterised by vitgtibgitive regard and mutuality (Dutton and Heap0§3).
Experiences

Relational Coordination

‘A mutually reinforcing m®ss of interaction between communication andiogiships carried out for the purpose of task

integration” (Gittell, 2002: 301).

Work Engagement

“A positive, fulfilling, work reked state of mind that is characterised by a perdigiositive, affective motivational stgte

of fulfilment” (Maslach, Schaufeli and Leiter 200417).

Hope

A cognitive state that is based on an interglgt derived sense of successful: (1) agency (gaa&icted energy) and (2
pathways (planning to meet goals) (Snyeleal. 1996).

LBSA
A

Psychological Safety
Climate

Refers to a team member’s belief that their “tearsaife for interpersonal risk taking” (Edmondso@2:354).

Job Performance

Those activities that are diraotlplved in the accomplishment of core job tasksactivities that directly support the

accomplishment of tasks involved in an organizasidechnical core (Borman and Motowidlo 1993).

Quiality of Care

Care that is equitable, accessintegptable, efficient, effective and appropriatéhte needs of the patient (Redfern and

Norman 1990).

Independently Owned
Hospitals

Privately owned care settings which provide ingatimedical, surgical or psychiatric services awenty four hour basis.

(Independent Hospital Association of Ireland 2012).

14



1.6 Structure of this Thesis

This thesis is comprised of seven chapters whietstiuctured as followsChapter one
has introduced the study and its significance amdiged an overview of the thesis.
Chapter tworeviews the literature on the antecedents of pr@abehaviour. Chapter
three reviews the literature on high-quality relationshiand proactive behaviour and
poses the main study hypothese€hapter fourprovides a brief overview of the
research context and the study sampleChapter five discusses the research
methodology employed including the philosophicalirfdations, the research design
and the data analysis stratedyhapter sixpresents the statistical analysis carried out on
the data and the findings derived from it. Thisludes a description of the study
sample, support for aggregation of the unit levalad descriptive statistics and the
results of multi-level regression modellingChapter severwompletes the thesis with a
discussion of the study results. It also describ@s study’s contributions and
concludes with a summary of the theoretical ancctpa implications as well as

indicating future research directions.

1.7 Conclusion

This chapter presented an overview of the researthcommenced with a brief
introduction to proactive behaviour which is aligneith the positive psychology
movement in organisational research. The failur¢he literature on proactivity to
provide a full account of the relational foundasowf proactive behaviour was
identified and the significance of the study inmerof its contribution was discussed.
Next, the research question was posed and thethahguided the investigation were

stated. The research model was presented andvihe&dy hypotheses guiding the
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empirical investigation and analysis were outlinééinally, the overall structure of the
thesis was presented. The next chapter discussesheoretical foundations of
proactive behaviour, deals with issues of definitiand reviews the literature on

antecedents of proactive behaviour to date.
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CHAPTER 2

PROACTIVE BEHAVIOUR AT WORK

2.1 Introduction

This chapter begins by defining proactive behaviaod distinguishes it from related
constructs such as organisational citizenship kbebhavand innovation. It then
continues with a discussion on the theoretical @@tions from which the concept of
proactivity has emerged. A brief overview of theapgrical research on proactive
behaviour to date is then provided. In the pasiade there has been a significant
increase in the number of studies which have air there the search for greater
understanding of proactive behaviour. Researchar® focused on individual and
contextual antecedents of a range of proactive \betis. This chapter reviews the
empirical research to date on the antecedentsoaicpvity. It concludes by identifying
gaps in the proactivity literature and signallimge theed for further exploration of the

literature on high quality relationships.

2.2 What does it mean to be Proactive?

The Oxford English Dictionary (Online 2012) defin@soactivity as “creating or
controlling a situation by taking the initiativedanticipating events or problems rather
than just reacting to them after they have occtrrddhis definition highlights two core
activities. Firstly, it emphasises using initigignd taking control in a given situation.
Secondly, the definition draws attention to anttipn, emphasising the future-focused
nature of proactivity. As depicted in Figure 2these elements are central to most

definitions of proactive behaviour and are helpfudlistinguishing proactive behaviours
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from more general motivated behaviours which temdbé reactive and passive in
nature. For example, Grant and Ashford (2008: &fineé proactive behaviour as
“anticipatory action that employees take to impabemselves and or their
environments” and Griffin, Neal and Parker (20032Bdefine individual proactivity as
“the extent to which individuals engage in selfrsta, future oriented behaviour to
change their individual work situations, their waodtes or themselves”. This definition
clearly highlights proactive behaviour as a mot#daand engaged behaviour requiring
mindful and purposeful thought. It also emphasibes core elements that proactive
researchers agree are at the heart of proactivaevimen — self-starting, change oriented
and future focused. The focus on impact signifed their intent is to alter themselves
or their environment and thus clearly categorisezagtive behaviour as a change

oriented behaviour.

Figure 2.1 Key Elements of Proactive Behaviour

Initiative Change Oriented Anticipatory

N L7

Proactive Behaviour

In so far as proactive behaviour reflects sometlatiger than typical performance, it
can be considered as an engaged behaviour. Aogotdi models of behavioural
engagement (Macey and Schneider 2008), the relebedepts of trait and state
engagement, along with the direct and indirectusrfices of work conditions can be
used to understand what drives behavioural engagerae work. Behavioural

engagement can be defined as behaviour that tragsegpical boundaries and thereby
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involves doing something differently. Engaged hetars “include innovation,
demonstration of initiative, proactively seekingpopunities to contribute and going
beyond what is within a specific frame of referertigpically expected or required”
(Macey and Schneider 2008: 15). Although this rhgaevides a helpful framework
for distinguishing engaged behaviours from engasjates, it also groups proactivity
with a number of other engaged behaviours. In @og] this conceptualisation of
behavioural engagement does not provide a categionsof behaviour that recognises
the distinctions between different types (Griffilarker and Neal 2008). In the interest
of clarifying boundaries around the proactive reseaomain, it is useful to distinguish
proactivity from other similar constructs. Althdugelated behaviours such as
organisational citizenship behaviours, innovatiard aadaptivity do share common

ground with proactive behaviours, clear differencas also be identified.

Organisational citizenship behaviour (OCB) can béngd as discretionary behaviour
which promotes the effective functioning of an angation (Organ, Podsakoff and

MacKenzie 2006). OCB is generally conceptualiseéxra-role behaviour. However,

organisational citizenship behaviours are oftertrea in nature and may, for example,
be prompted by a request for assistance by a gokkeaho is overburdened (Raub and
Liao 2012; Grant and Ashford 2008). Although ishmseen proposed by Van Dyne and
LePine (1998) that proactive behaviour is extrardlecause in-role behaviour cannot
be classified as self-initiated, research has stgdethat proactive individuals construe
their roles more broadly (Parker, Wall and Jacks®97) and thus redefine them to
incorporate a broader range of tasks. Currentezms on the nature or proactivity is
that it can include in-role and extra-role behavjaadicating that all tasks can be
undertaken more or less proactively. In this whaysi conceptually distinct from

organisational citizenship behaviour. Thus theye‘rio need to confine proactive
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behaviour to citizenship or extra-role behaviourd anot all extra-role or citizenship

behaviour is proactive” (Bindl and Parker 2011: 8).

Innovation does share some similarities with thiecept of proactivity in that both can
be described as change oriented behaviours. Adthdus argued that proactivity plays
an important role in the innovation process (RaRlce and Frese 2004), clear
distinctions can also be made between proactivawetr and innovation. Innovation
can be defined as “the introduction of noveltiés &lteration of what is established by
the introduction of new elements or forms” (OxfdEdglish Dictionary Online 2012).
Although some proactive behaviours such as indalidonovation clearly involve the
introduction of new methods, tools or techniques, all proactive behaviours involve
novelty. For example, taking charge can involverovements to existing procedures

or employees can use their voice to raise awarefesgsting problems.

Adaptivity involves “responding constructively tmexpected and new circumstances”
in adapting to change at work (Griffin, Parker addson 2010: 175). Adaptivity can
be distinguished from proactivity in that it invely action as a positivesponseto
change whereas proactivity involves a more sedaled attempt taonitiate change.
Reflecting on the subtle differences between tls@®dar concepts clarifies proactivity
as behaviour which can be construed as in-rolexwwa-€ole; can involve novelty or the

alternation of what already exists; and is seléclied.
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2.3 Theoretical Foundations

Research on proactive behaviour has emerged imietyaf literatures including work
on social processes such as how employees acshalye their social interactions and
relationships (Rioux and Penner 2001; Ashford, tBdaitd VandeWalle 2003; Ashford
and Cummings 1985), how they influence their ownlkwatructure (Parker, Williams
and Turner 2006) and the active role that employdayg in shaping change and
development processes (Sonnentag 2003). Congyd#renlack of integration which
characterises this research stream and the extemhith studies on proactivity have
emerged in seemingly disconnected literaturesastlieen argued that there is no single
underlying theory driving this body of work (Cra2®00). This is due to the fact that
research on proactivity has been phenomena-dritiahjs, researchers have observed a
specific behaviour and have proceeded to develegrigs and analyse data to explain
what has been observed (Grant and Ashford 200Bg uhsystematic manner in which
this body of research has developed has attraatédisen from researchers who
emphasise the fragmented nature of what is knowsutaproactive behaviour. In
recognition of these concerns, theorists are nowvimgo to develop further
understanding of the universal dynamics which dfiweactive behaviour. A clear
priority as part of this process is understanding theories which have emerged to

explain proactivity.

Reflecting on the fundamental definition of proeityi as “motivated behaviour at
work” (Bateman and Crant 1993), one approach sttmte the study in existing theory
and research on motivation. Initial assumptionsuahlthe reactivity of employee
behaviour (e.g. Expectancy Theory, Equity Theoryd &Boal Theory which all

emphasise the reactive nature of agency in humbavimur), have given way to the
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notion that employees also deliberately plan artdragvays to change themselves or
features of their environments (Grant and Ashf@@08). More recently, Parker Bindl
and Strauss (2010) have conceptualised proactagtg motivated conscious and goal
driven process. Drawing on Kanfer and Ackermani88Q) framework, the authors
argue that individuals anticipate desired futuratest (goal generation) and develop
strategies to achieve these states (goal strivifgpactive goal generation involves the
individual envisioning and planning changes to ersslf or one’s environment that are
self-initiated.  Proactive goal striving refers tbe “behaviour and psychological
mechanism by which individuals seek to accomplisbagtive active goals” (Parker
Bindl and Strauss 2010: 832). Within this framekyathe impetus for setting and
striving for a proactive goal rests within the damaf proximal proactive motivational
states which reflectan do’, ‘reason to’ and‘energised to’motivations to attain the
proactive goal. This theory also proposes thabider to fully understand how
motivational states drive goal generation and isigiv it is important to consider
personality and work context as distal variableBhe final tenet of this model of
proactive motivation is that it is through proximalotivational states that distal
variables have their impact on proactive goal naiibn. Figure 2.2 presents the model

of proactive motivation.
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Figure 2.2 Model of Proactive Motivation
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Proactive concepts have received much attentiotmenpast decade and the surge in
interest has resulted in a proliferation of lab&snstructs and measures all housed
under the umbrella of proactivity. Examples in@dygersonal initiative (Frese and Fay
2001), taking charge (Morrison and Phelps 1999icev@van Dyne and LePine 1998),
problem prevention (Parker and Collins 2010) amstiesselling (Ashforaet al. 1998).
Leading researchers in the field have respondedtioisms which highlighted the need
to move towards integration in understanding prgactonstructs. The most recent
endeavours towards synthesis have resulted in @ékel@poment of new measures and
frameworks for understanding broader conceptuabisatof proactive behaviour. Work
by Griffin Neal and Parker (2007) and Parker andli®0(2010) have led the way by
developing frameworks and measures of generaliseg@icpive behaviour. Based on a
factor analysis of a variety of narrow width conisepf proactivity, Parker and Collins
(2010) developed a three factor model of proagtivihe three empirically and
conceptually distinct constructs are proactive wdmkhaviour, proactive strategic
behaviour and proactive person-environment fit bgha. Grant and Parker (2009)

contribute a fourth factor to this framework in ttoem of proactive career behaviour.
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Although this four factor model does not represahforms of proactive behaviour it
provides a helpful overview of a variety of prometibehaviours. Reflecting on the
dimensions of proactivity (Grant and Ashford 2008)is clear that each of the four
constructs represented within this higher order ehedry in respect of their target of

impact. That is, they differ in what the behavi@imtended to affect or change.

Another crucial contribution towards synthesishie proactivity literature has been the
design of measures of proactive work behavioursthé development of a work role
performance model, Griffith Neal and Parker (20@éntified three forms of proactive
behaviour, individual level proactivity, team levetoactivity and organisation level
proactivity. This focus on individual, team andjanisation has also been proposed by
recent work which examines pro-self, prosocial pratorganisational foci of proactive
behaviour (Belschak and Den Hartog 2010). Proachghaviours targeted at these
three foci have been found to be empirically ddtin These various taxonomies for
organisational proactive behaviour highlight thepartance of target of impact as a

dimension wherein proactive behaviours can diffemfeach other.

2.4 Antecedents of Proactive Behaviour: The Statef the Art

This section provides an overview of the empiriedearch on the drivers of proactive
behaviour. It reflects on what is known about $iteational and individual influences
on proactivity at work. In so doing, it also sesvan important function in identifying

theoretical and empirical gaps in the researclate.d

24



2.4.1 The Role of Situational Antecedents: Jobt&arand Social Context
This section examines the role of job context awodiad context in promoting

proactivity.

Job Context

Much of the research on proactive behaviour haa bagied out by examining how job

design can have an impact on whether individudigbe proactively.

Autonomy: Job autonomy is one the key feature®bfdesign which has consistently
been found to impact proactive behaviour. Situti@utonomy describes situations in
which employees have discretion regarding whataowhen to do it and how to do it
(Hackman and Oldham 1976; Morgeson and Humphreg)20Autonomy has received
much attention in the proactivity literature andasognised as an important contextual
feature which encourages a variety of proactiveabehurs such as problem solving and
idea implementation (Parker, Williams and Turne®@Q role expansion (Axtell and
Parker 2003), prosocial rule-breaking (Morrison @00 voice (Tangirala and
Ramanujam 2008) and personal initiative and pra@soproactive behaviour (Den

Hartog and Belschak 2012).

Job Stressors: Research has shown how time peessubits alternative ways of
thinking and limits experimentation (Miles, SnowdaRliles 2000). Indeed, much of
the research on stressors and performance prowdelence to suggest that job
stressors can have a negative impact on performauicemes. However, research to
date on proactive behaviour tells a different stofpr example, in a longitudinal study

carried out by Sonnentag and Fay (2002), situatiomastraints (e.g. malfunctioning of

25



process, inadequacy of tools, supplies and equipmeare positively related to
personal initiative. Likewise, time pressure wasifively related to personal initiative.
Using a control theory approach (Carver and SchE®&?2), the authors propose that
stressors are regarded as signals that a proceseaadure is working below par. In
this sense, although the stressor does not direatige someone to take action, it does
highlight the need for improvement which can be enhyg taking initiative (Sonnentag
and Fay 2002). These findings were replicatedexttended in a recent study by Ohly
and Fritz (2010), who concluded that chronic timesgure and daily time pressure were
positively related to proactive behaviour. Thessuits certainly suggest that stressors
are positively linked with initiative that is tartgel at removing the stressors themselves
and indicate that there are times when stressersrgrortant for encouraging change
oriented behaviours. However, they do not proadilence to suggest that stressors
will be positively related to non-stressor relafgdactive endeavours such as attempts

to ensure that future demands are met.

Social Context

Proactivity has been largely conceptualised aditagobehaviour which an individual
undertakes to change themselves or their envirohntéowever, the changes which are
initiated occur within a social context. Thus,orer to learn more about proactivity it
IS necessary to explore how aspects of the soomategt impact on the individual's
motivation to behave proactively. This section lexgs some key facets of the

relational context which impact proactive behaviour

Leadership: Proactive theorists suggest that ortheomain ways in which leaders can

engender proactive behaviour is by providing a supge context for such behaviour to
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emerge. Research has shown that leader visiomedefts “the expression of an
idealised picture of the future based around oggdimnal values” (Rafferty and Griffin
2004: 332), has a role to play in engendering gingic In a longitudinal study of
public sector employees, Griffin, Parker and Ma$dd10) found that strong leader
vision reported at time 1, predicted proactive wdokhaviours a year later.
Transformational leadership at team level and asgdional level was found to be an
important predictor of proactivity directed towartlse team and the organisation
respectively (Strauss, Griffin and Rafferty 2009). This study found that
transformational team leaders enhance team membeactyity by increasing
individual team member role breadth self-efficacylhe focus of the individual
proactive endeavour was also of interest to Deridgaand Belschak (2012), who found
positive support for the relationships betweendfammational leadership and personal
initiative and prosocial proactivity. Further swpp for the positive impact of
transformational leadership on proactivity can tenfd in a study by Williams, Parker
and Turner (2010) who examined the impact of teaadérship on team proactive

performance.

Despite evidence of the clear role played by tramsétional leadership, less consistent
results have been found for the predictive powesugervisory support on proactive
behaviour. Studies have found significant positieationships between supervisor
support and personal initiative (Ohly, Sonnentagd) Rluntke 2006) and implementation
of ideas (Axtell et al. 2000). However, althougarker Williams and Turner (2006)

predicted a positive relationship between suppers8upervision and proactive work
behaviour among a sample of wire makers, suppodiygervision was found to be

unimportant in promoting proactive behaviour. QHMBpnnentag and Pluntke (2006)

also found a significant negative relationship kesw supervisory support and the
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suggestion of ideas. One possible explanationfutard by these authors is that
supervisors cannot promote proactivity becausehef ihitiative paradox (Campbell

2000).

Social Climate: The nature of relationships witHleagues has been found to be a

factor in an individual’s willingness to engage annumber of different proactive
behaviours. Parker, Williams and Turner (2006)nfibuthat co-worker trust was
positively related to proactive work behaviourstsas implementing ideas and solving
problems. This relationship was mediated by fleximle orientations, indicating that
collegial trust is important for proactivity asciteates an environment where individuals
are more comfortable taking the risks associated taioadening work roles. Ashford
et al. (1998) found that friendly and trusting relatioipsh with critical decision makers
and those who would be affected by their proace®on, predicted issue selling in a
sample of female managers. Other studies haveestegyjthat where individuals report
higher levels of satisfaction with their work grotiey also report more engagement in
voice behaviour (Van Dyne and LePine 1998). Drawon social exchange theory, the
authors argue that individuals who are satisfieth\iheir group are likely to be more
highly motivated to generate new ideas and comnatmithese to the group. Such

relationships result in a sense of possibility angport for their proactive actions.

Psychological safety climate has been found toctyrepredict learning behaviours
(Edmondson 1999; Carmeli, Brueller and Dutton 208y learning from failure

(Carmeli and Gittel 2009). Edmondson, Bohmer aisdi® (2001) also found that a
climate of psychological safety directly predictedice behaviours. Nembhard and

Edmondson (2006) argued that psychological safetgs \wositively related to a
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motivated and engaged approach to quality improwesnehich they conceptualised as
an extra-role effort. Furthermore, Vennekel (20€ited in Fay and Frese, 2001) found
that individual team member perceptions of psyohickl safety was related to personal
initiative among hospital staff. Their researcightights the value of psychological

safety climate for a range of risky, agentic, cheangented behaviours.

2.4.2 The Role of Individual Antecedents: Distad &roximal
This section reports on research which examinetaldend proximal individual

antecedents of proactive behaviour.

Distal Individual Antecedents

A number of distal individual antecedents have bédgntified as important for

proactive behaviour. Of note is the influence emagraphics and disposition.

Demographics:Empirical research has found mixed support for tk&tionship

between age, gender and level of education andciiweabehaviour. For example,
some studies have found negative relationships detwage and proactive job
searching, training motivation and education itk (Kanfer, Wanberg and
Kantrowitz 2001; Maurer, Weiss and Barbeite 2003&riand Birdi 1998; Warr and
Fay 2001). Although these studies reflect a levkelconsistency in the negative
relationship between age and behaviour aimed aramig person environment fit and
career prospects, more mixed results have beemr fiourelation to proactive behaviour
targeted at improving work situations. For exampMerrison and Phelps (1999) found
no correlation between age and taking charge, ther sesearchers have linked greater

levels of proactivity with age among females (Waard Fay 2001).
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Studies examining the relationship between genderpaoactivity have yielded similar
inconsistency in results. Males have been fouraktanore proactive in terms of career
behaviours (Kanfer, Wanberg and Kantrowitz 200&jyworking behaviours (Claes and
Ruiz-Quintanilla 1998) and voice behaviour (Van Byend LePine 1998). Bindl and
Parker (2011) urge caution in the interpretatiotnhelse results because of the complex
network of relationships between gender and ocoupat type and level. Finally, a
recent meta-analysis by Thomas, Whitman and Visaresv (2010) found mixed
support in a series of correlations relating agpegence and general mental ability and
a number of proactive constructs. They concluthed key proactive concepts such as
personal initiative, voice and taking charge ard nwerely a reflection of age,

experience or mental ability.

Disposition: Earlier research on proactivity focused on the arotiof proactive
personality. From this perspective, individuals fefif in their relatively stable
behavioural tendencies to engage in proactive bebhav The literature provides a
unique insight into the inherent personality basethponent of proactivity. In their
conceptualisation of proactive personality, Bateraad Crant (1993: 105) distinguish
individuals who share the characteristics of tr@qiypic proactive personality as those
“who are relatively unconstrained by situationatcks and who effect environment
change” from those who are not so classified amdralatively passive, reacting to,
adapting to and ultimately shaped by their envirents. This approach assumes that
people who score highly on the proactive personafiteasure display proactive
behaviours across many different contexts, regesdié situational differences within
these contexts. Many streams of research supp@rtcontention linking proactive
personality to network building (Lambert, Eby andeeRes 2006), proactive

socialisation (Kammeyer-Mueller and Wanberg 2008)l @areer initiative (Seibert,
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Kramer and Crant 2001). Parker and Collins (2@G1€9 found proactive personality to
be strongly correlated with a variety of differambrk related proactive behaviours.
Research on proactive personality has shown itate hmany other positive outcomes
including career success (Seibert Kramer and G@d1), job performance (Thompson
2005), leadership (Crant and Bateman 2000) andaisfaction (Li, Liang, and Crant

2010). Although the literature on proactive peedity has been praised for identifying
some of the core characteristics of proactive eygae, it has also been criticised for
failing to offer information about what specific H@viours should be classified as
proactive (Crant 2000). Current thinking in theaf proactivity suggests that it is a
process which is applicable to any set of actionBhis situates proactivity as a
behavioural process that can occur in-role or extia Regardless of its application,
Grant and Ashford (2008) argue that anticipatidanping and action directed toward

future impact are all key aspects of proactivity.

Proximal Individual Antecedents

A number of proximal motivational processes havenb&und to have a powerful
influence on the tendency to behave proactivelg. miany cases these motivational
antecedents show how more distal individual orasitunal antecedents, such as job
context or social context, impact proactive chawmgented behaviours (Bindl and

Parker 2010).

Role Breadth Self-Efficacy: Evidence exists to segjgthat perceived capability is

positively related to proactivity. Links have befund between role breadth self-
efficacy and a number of proactive behaviours (@ark998). Role breadth self-

efficacy refers to “one’s perceived capability adriying out a range of proactive,
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interpersonal and integrative activities beyond pinescribed technical core” (Parker
and Collins 2010: 641). Individuals high in roleedth self-efficacy have a greater
belief that behaving proactively is likely to ressirl successful outcomes and are thus
motivated to engage in proactive behaviour. Irdiigls with low role breadth self-
efficacy on the other hand are less sure of th®iityato be successful in taking on tasks
outside their prescribed roles and they perceivagiive behaviours as carrying more
risk. Role breadth self-efficacy has been showrpredict a variety of proactive
behaviours including proactive job performance firi Neal and Parker 2007),
proactive problem solving (Parker, Williams and fder 2006) and suggesting
improvements (Axtellet al. 2000). Self-efficacy has been found to mediate th
relationships between autonomy and proactivity.rk@&aWilliams and Turner (2006)
argue that autonomy both increases controllabdftya task, a core dimension of self-
efficacy, and facilitates enactive mastery wherebyloyees have the opportunity to
learn new skills and undertake new responsibilitiEsmpirical evidence provides ample
support for the relationship between autonomy awote rbreadth self-efficacy
(Morgeson, Delaney-Klinger and Hemingway 2005; Barknd Sprigg 1999; Den

Hartog and Belschak 2012).

Role OrientationsiHaving flexible role orientations is also importaior proactive

behaviour. According to Bindl and Parker (2011), iddividuals who have a flexible
role orientation define their job broadly “such fasinclude feeling ownership for
customer satisfaction rather than possessing awaand passive ‘that’'s not my job’
mentality”. Research has shown that flexible rot@ntation is positively related to
idea generation, proactive problem solving and ssatign making (Parker, Williams

and Turner 2006; Howell and Boies 2004; Axadlal. 2000).
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Goal Orientations: Dweck (1999) proposed the cpha#f goal orientation and

identified two dimensions — learning goal orierdgatand performance goal orientation.
Learning goal orientation reflects an individuaéference to develop competence by
acquiring new skills and mastering new situation®erformance goal orientation
reflects a preference to demonstrate and validagésoown competence by seeking
favourable judgements and avoiding negative judgesn&om others. Research has
shown that performance goal orientations are neggtrelated to a number of different
forms of strategic proactive behaviours, proactwerk behaviours and proactive
behaviours aimed at improving the person envirorinfier{fParker and Collins 2010)
and pro-social, pro-organisation, pro-self proactivehaviours (Belschak and Den
Hartog 2010). These authors argue that individwéls a performance goal orientation
are unlikely to engage in proactive behaviours bseasuch an orientation is likely to
promote ego focused and defensive behaviours wihedesiduals avoid risky
behaviours which may lead others to question thbilities. Conversely individuals
with a learning goal orientation are argued to easge learning processes rather than
demonstrating capability and thus might find itslessky to engage in proactive
behaviour. Consistent with this argument studiagehalso found that learning goal
orientation was positively related to a range afgative behaviours (Parker and Collins

2010; Belschak and Den Hartog 2010).

Commitment: In examining individual motivators of proactive laefour researchers
have drawn attention to the role of commitment. eyhcontend that affective
commitment facilitates affective activation, prowig motivation to take action to reach
their goals (Parker 2007). Affective commitmenscalenhances attachment to and
identification with the team or organisation andgiprovides motivation to exert effort

to reach goals likely to benefit these entities. lihe with this reasoning, Den Hartog
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and Belschak2007) found that commitment to the team and tigamisation were both

strongly correlated to personal initiative. In @ss sectional survey of one public
sector agency, Strauss Griffin and Raff2909) found that commitment towards the
organisation was positively related to reports afggtivity towards the organisation.
Support for the relationship between organisationammitment and proactivity

towards the organisation were also noted by Griffleal and Parker (2007). Belschak
and Den Hartog (2009) revealed strong correlatimte/een team commitment and pro-

social forms of proactivity.

Affect: Drawing on Fredrickson’s (1998) broaden and buliéoty of emotions,
researchers have suggested that positive affecttivebg influences proactive
behaviour. Parker (2007) proposed that when iddads experience positive affect
they generate broader, future oriented and mordledging goals associated with
proactive motivation. It is also argued that whanindividual is engaged in proactive
action, positive affect helps to promote goal stgvby supporting individuals in
staying the course even in the face of negativatevar resistance they may encounter.
Den Hartog and Belscha2007) found that positive affect was correlatedhvgelf-
rated personal initiative. In a day-level studytbé impact of affect on proactive
behaviour, Fritz and Sonnentag (2009) found thaitpe affect measured in the
morning was positively and significantly relatedpimactive behaviour (as measured by
taking charge) on the same afternoon and the fallgwork day. Further research by
Parker, Collins and Grant (2008; cited in Bindl andrker 2010) showed that high
arousal positive affect was positively related a&ing charge and strategic scanning.
Recent work by Bindkt al. (2012) has also highlighted that high activategitpee
mood was positively related to proactive goal ragah including, envisioning,

planning and enacting proactive goals. IntereStinfpeir research indicated that low
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activated negative mood was positively related neistoning proactive goals but not
enacting them. High activated negative mood wagmineely related to all aspects of
proactive goal regulation. Finally, research hHaewsy how work engagement, defined
as a “persistent positive affective motivationatstof fulfilment” (Maslach, Schaufeli

and Leiter 2001: 417), is important for self-raggersonal initiative (Sonnentag 2003)
and proactive behaviour (Schaufeli and Salanova@8R00aken together, these studies
provide consistent support for the relationshipwleein positive affect, in particular

activated affect, and proactive behaviour.

Table 2.1 summarises a number of key empiricalissudshich have examined the

contextual and individual antecedents of proadveleaviour.
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Table 2.1 Empirical Studies which have examined Grextual and Individual Antecedents of Proactive Bbeaviour

Study Purpose Method/Level Sample Findings

Ohly and Fritz Examine the relationships Longitudinal 149 employees of automotive There is a positive relationship between chronit daily

(2010) between chronic and daily time manufacturer time pressure and job control and challenge apgralaily
pressure and job control and Diary study creativity and daily proactive behaviour. The tielaships

creativity and proactive behavior
on a daily level. Assess the
mediating role of challenge
appraisal within these
relationships.

Multilevel

between chronic work characteristics and challenge
appraisal were mediated by daily measurements df wo
characteristics. The relationship between dailykwo
characteristics and daily creativity and daily fotbae
behaviour were partially mediated by challenge ajsat.

Den Hartog
and Belschak
(2012)

Assess the interactive effects of Two cross sectional
personal and contextual variablesstudies
on proactive behaviour.

Surveys

Individual level

Study 1: 150 employee - peer
dyads from 69 diverse
companies

Study 2: 158 employee
supervisor dyads 59 diverse
companies

The relationship between transformational leaderahd
proactive behaviour is moderated by role breadfh se
efficacy and job autonomy. In situations of hagitonomy,
transformational leadership relates positively rtogative
behaviour for individuals high (but not low) onfsefficacy.

Parker,
Williams and
Turner (2006)

Examine the role of job autonomyCross Sectional
supportive supervision and co-
worker trust on proactive idea
generation and implementation
via mediating psychological statedndividual level
(role breadth self-efficacy, role

orientation and control

appraisals).

Survey

282 UK wire makers

The relationship between job autonomy and proactive
behaviour was mediated by role orientation and boéadth
self-efficacy. The relationship between co-workest and
proactive behaviour was mediated by role orientatio
Supportive supervision was not significantly retate
proactive behaviour.
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Table 2.1 Empirical Studies which have examined @aextual and Individual Antecedents of Proactive Beaviour Contd.

Study Purpose Method/Level Sample Findings

Strauss, Explore the links between Cross sectional design 196 employees of Australian Role breadth self-efficacy mediates the relatiopfiatween

Griffin and transformational team and public sector organisation transformational team leadership and proactivityaials

Rafferty organizational leadership and Surveys team. Commitment mediates the relationship between

(2009) proactivity towards the team and transformational organisational leadership and gtiaidy
organisation. Individual level towards the organisation.

Griffin, Neal  Develop a new model of work  Three cross sectional Study 1: 491 employee - Identifies three distinct forms of performance:fimient,

and Parker role performance and identify studies supervisor dyads from Australian adaptive and proactive. Role breath self-effiga@dicts

(2007) predictors of different types of state government agencies proactivity towards team, task and org.; team stppo
performance. Surveys Study 2: 1228 employees from  predicts team proactivity; commitment predicts [otodty

Individual level

two public sector agencies in
Australia

Study 3: 937 health sector
employees from Australia

towards the organisation.

Belschak and

Explore whether pro- Two cross sectional

Study 1: 117 employee — peer

Different foci of commitment predict different foof

Den Hartog organisational pro-self and studies dyads from 18 diverse proactive behaviour. Learning goal orientatiopasitively
(2010) prosocial proactive behaviours are organisations in the Netherlands related to all proactive behaviours. Performamoee
empirically distinct and to show Survey Study 2: 126 employee — orientation is positively linked to proactive befaw.
differential relationships with colleague dyads from 55 diverse Performance avoid goal orientation is negativelgtesl to
other variables. Individual level organisations in Netherlands proactive behaviours. Transformational leaderghgalicts
organisational and prosocial proactivity. Proaetiv
behaviour was positively related to task perforneanc
Den Hartog Explore the relationships betweenTwo cross sectional Study 1: 390 healthcare sector Different foci of commitment (team, organisatiordan

and Belschak
(2007)

personal initiative, affect and studies
commitment to supervisor, team,
organisation and career. Survey

Individual level

employees.

Study 2: 80 employee-manager
dyads from diverse range of
industries in the Netherlands.

career) were positively related to self-ratingspafrsonal
initiative when controlling for general work affecCareer
commitment and organisation commitment were predict
of supervisor rated initiative. Commitment to supsor was
not related to initiative in either sample.
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Table 2.1 Empirical Studies which have examined thContextual and Individual Antecedents of Proactie Behaviour Contd.

Study Purpose

Method/Level Sample

Findings

Examine differences between
different forms of proactive
behaviour and identify
antecedents of these behaviours.

Parker and
Collins (2010)

Two cross sectional
studies

Study 1: 602 MBA graduates
from range of public and private
sector organisations.

Study 2: 303 MBA graduates
from range of public and private
sector organisations.

Survey

Individual level

Learning goal orientation and role breadth selfeaffy and
felt responsibility for change were all positivebtated to
strategic proactive behaviours, proactive work bahas
and proactive person environment fit behaviours.
Performance goal orientations were negatively el all
forms of proactivity.

Examine how affect relates to
proactive goal regulation.

Bindl et al.
(2012)

Study 1 Cross sectional Study 1: 225 employees of a UK

survey design call centre.
Study 2: 250 medical students
Study 2 Longitudinal  from UK.

survey design

Individual level

High activated positive mood positively predictdidaspects
of proactivity. Low activated negative mood asatail with
envisioning proactive goals but not proactive actidligh
activated negative feeling negatively associatad ali
aspects of proactivity.

Schaufeli and Investigate the mediating role of

Two cross sectional Study 1: 386 technology

Work engagement mediated the relationship betwaen |

Salanova job resources(control, feedback studies employees from diverse range of resources and proactive behaviour.
(2008) and variety) and proactive public and private organisations.
behaviour and personal initiative. Survey Study 2: 338 managers from
Dutch telecom company.
Individual level
Ashfordet al. Examine the role of Cross sectional 1018 Female graduates of a Quality of relationship with decision makers, ardqeived
(1998) organisational context (warm business school in the US. organisational support were positively related titimgness

trusting relationships with
decision makers, perceived
organisational support, top

Survey

Individual level

management openness and norms

for issue selling) and proactive
issue selling.

to sell issues in that they reduced concerns abmage risk
and enhanced perceptions of success.

Norms for issue selling were associated with redusegge
risk, but top management openness was not a signffi
predictor of image risk, perception of success ilimngness
to sell issues.
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2.5 ldentification of Theoretical and Empirical Ggps in the Proactivity

Literature

A review of the proactivity literature has idergdi a number of theoretical and
empirical gaps in current research in this domaihost notable is the rather limited
theorising and empirical research on the role & #wocial context in motivating
proactive behaviour. Certainly, research on thie af relationships in promoting
proactive behaviour is in its infancy and studiesusing on relational concepts have, to
date, presented evidence to suggest that relatmmsine important for reducing the
risks associated with being proactive (Ashfetdal. 1998; Parker, Williams and Turner
2006). Research from the field of positive orgatianal scholarship on high quality
relationships and connections at work (Cameronddu#nd Quinn 2003; Dutton and
Ragins 2006; Vinarski-Pere&t al. 2011) provides a valuable theoretical foundation
from which to explore the impact of social relasoron proactive behaviour.
Individuals are often organised around groups endbmpletion of tasks that require a
high level of interdependency. For this reasos, ttreory of relational co-ordination
(Gittell 2002) is identified as representing a nesvspective on why relational climate
can engender proactive behaviour in that it reflébe importance of mutual respect,
shared goals and knowledge. Relational co-ordinas thus identified as playing an
important role in enhancing the capacity of indbats to engage in proactive

behaviours.

It is also suggested that high quality relationshipve implications for bottan doand
energised tanotivations to behave proactively. The empiricdéisted and supported

pathways through which positive relations impadagtive behaviour at the individual
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level, have largely focused on self-efficacy araxibility in role orientation. The surge
in interest in positive organisational behavioues brought to the fore a number of
positive psychological states which have, heregfapt received much attention in the
literature on proactive work behaviours. It iswd that one of the most notable
omissions in the research on proactive behaviotireisole of hope (Snyder 1994). The
relevance of hope to proactive behaviours is appar@n individual’s belief that their
proactive behaviour will make a difference, thaythwill be able to overcome barriers
as part of the process and that they have thetyahilicarry out proactive tasks, is an
important psychological resource, supporting bdte will and the way to behave
proactively. Work engagement has been identifisdaamotivational state which
mediates the relationship between job resources saiferated proactive behaviour
(Salanova and Schaufeli 2008). Research has egdntime relationship of work
engagement and personal initiative. However, ndiss have empirically examined
the role of work engagement as a mediator of thetioaship between high quality
relationships and proactive behaviour. Finallygbh®logical safety has been espoused
as an important factor for reducing the risk of dahg proactively. Although studies
have explored the linkages between high qualitati@hships, safety climate and
learning from failures (Carmeli and Gittell 20083search has not probed the mediating
role of psychological safety climate in the relagbip between relational co-ordination

and individual proactive behaviour.

A review of the literature on proactive behaviousoa highlights a number of
methodological gaps. Most of the research expiptime antecedents of proactive
behaviour has focused on within-level relationshigsor example, researchers have
examined the role of individual antecedents onviddial proactive outcomes (Den

Hartog and Belschak 2012; Parker and Collins 2@@ffin, Neal and Parker 2007).
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Little research has examined the combined effeaina€ro and micro influences on
individual proactive behaviours. Furthermore, a@sk on proactive behaviour to date
has developed in a rather fragmented fashion. dRelsers have focused on
antecedents, contingencies and outcomes of a yasfeproactive concepts such as
voice, issue selling, taking charge and personiidiive. This previous work has
undoubtedly enriched understanding of the relalimss between individual and
contextual antecedents of agentic, change orieh&daviour. However, like other
proactivity researchers, the author identifies theed for research that clearly
distinguishes proactivity from related construatgl aises measures that fully capture

the concept as it has been most recently defined.

2.6 Conclusion

This chapter provided a brief overview of the Biteire on proactive behaviour and in so
doing formed a backdrop against which proceedingptdrs can be examined. It
commenced with reflection on the theoretical fouimtes of proactivity research.
Proactive behaviour was described as an engagewibeh which reflects self-starting,
anticipation and change orientation and is reldatedout distinct from, a number of
other performance concepts. Next, this chaptesgmted an overview of research on
the individual and contextual antecedents and ogsoof proactive behaviour leading
to the identification of a number of gaps in therkature. The next chapter proposes
that the literature on high quality relationshipsvark can contribute by filling some of

these theoretical and empirical gaps.
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CHAPTER 3

HIGH QUALITY RELATIONSHIPS AND
PROACTIVE BEHAVIOUR

3.1 Introduction

The previous chapter identified a paucity of reseaxamining the role of relationships
in engendering proactive behaviour. This chaptggins by introducing the literature
on high quality relationships in order to develap @nderstanding of how and why
relationships at work help to foster proactivityt discusses the effect of individual
experiences of high quality relationships on indial proactive behaviour and
specifically examines how relational experiencesvatk are important for proactive
work behaviour. It also identifies hope and worigagement as mediating pathways
between subjective relational experiences and pix@abehaviour. Next, the literature
on relational coordination is discussed in ordeutalerstand how positive relational
climates impact proactive behaviour. It then dss&s the role of psychological safety
climate in understanding how high quality relatioips between members of a work
unit influence the decision of individual membeffstioe unit to behave proactively.
Research on outcomes of proactivity is also exathiriénally, this chapter presents the

predicted research model and summarises the siymbtheses.
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3.2 The Role of Relationships at Work

The notion that interpersonal relationships inwlekplace have an impact on people’s
attitudes and behaviours is not new. However,ntegerk in the field of positive
organisational psychology has highlighted the uaicuie of high quality relationships
among organisational members in providing the bdsisa life enhancing work
environment (Ragins and Dutton 2006). This concepiorthy of further empirical and
theoretical attention based on the following assionp. Humans are social and have a
need to belong (Maslow 1968) and thus relationshigls others are an important part
of the social experience in any organisation. @ations between people are dynamic
and individuals change how they feel, think andavehwhen relating to others (Reiss
2007). Much of the work in organisations is cafraut through social processes and
thus relationships between work colleagues arergoitant element in understanding

how the workplace operates (Stephens, Heaphy attdrib2012).

Research has shown that trust in, and satisfaetitin co-workers, is important for
taking a proactive approach to work, but the cohadphigh quality relationships at
work is not limited to these elements. High quafitlationships are characterised by
positive subjective relational experiences (Duttmd Heaphy 2003) and enhanced
relational co-ordination between members (Gittédl02). Relational co-ordination
refers to the connections between individuals whglpport vital information
processing capacities. Subjective relational egpees refer to the heightened sense of
positive arousal generated by engaging in a higalityurelationship with others.
Drawing on these conceptualisations, it is argiwed high quality relationships provide
both the capacity and subjective relational expess, which are important for

engagement in effortful, motivated proactive bebaxs.
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3.3 Subjective Relational Experiences and ProactvBehaviour

According to Dutton and Heaphy (2003), high quatalationships provide individuals
with positive subjective relational experiencesiclsexperiences are characterised by a
heightened sense of vitality and aliveness, pasitegard and felt mutuality. Vitality
refers to the sense of being alert or awake (RyahFaiedrick 1997). Vitality provides
a form of energy at work through which individud®k forward to every new day
(Spreitzer Lam and Fritz 2010Relational vitalityrefers to a sense of positive arousal
and a heightened sense of positive energy arigioig fone’s relationship with co-
workers (Cameron Dutton and Quinn 2003). The cphoépositive regardwas first
conceptualised by Rodgers (1951). When individualsa relationship experience
positive regard they have a heightened sense ofls@iown or loved. In the context of
work life, positive regard does not refer to a rot@attachment but rather refers to the
fulfilment of basic human needs. Unconditionalipes regard is important for one’s
own positive self-regard (Rodgers 1951). High guaklationships are also marked by
feelings of mutuality. Mutuality refers to a sense that the people in the reldtiprere
both engaged and actively participating. Accordiog Miller and Stiver (1997),
mutuality captures the feeling of movement in tle&tionship arising from mutual
vulnerability and responsiveness and this encosraggividuals to engage in shared

activities.

There are a number of reasons why high qualitytioglships, characterised by positive
subjective experiences are important for proactdedaviour. The importance of
positive social interactions for engaged behaviairaork was highlighted by seminal
research on engagement at work by Kahn (1990jhisnyualitative study exploring the

psychosocial conditions required for engaged behavat work, he highlighted how

44



rewarding interpersonal interactions with co-woskeenhanced psychological
meaningfulness. Such relationships meet relatedmesds (Alderfer 1972) and provide
a source of meaning in people’s lives. Meaning&lationships allow people to feel
valued, promote dignity and self-appreciation arelaitical antecedents of behavioural
engagement at work (Vinarski-Peretz and Carmelil20Proactive behaviour reflects a
specific form of behavioural engagement at workcca@ding to Macey and Schneider
(2008), engagement at work is a desirable conditidnch has an organisational
purpose. They outline that behavioural engagemedigcts involvement, commitment,
passion, enthusiasm, focused effort and energythilViheir model, engagement has
both attitudinal and behavioural components. Bghaal engagement relates to the
directly observable behavioural outcomes of botit tand state engagement. In
describing the main facets of behavioural engagéntéey highlight that engaged
behaviours are the outcomes of psychological stagggement. They conceptualise
proactive behaviour as a specific form of extra rokhaviour involving discretionary
anticipatory effort which involves doing more of athneeds to be done or changing

what needs to be changed.

The value of positive work relationships for mote@ behaviour is also echoed in self-
determination theory. Self-determination theonyDT$ positions relatedness as a
fundamental psychological need. Relatedness rreéeisto the desire to feel connected
to others, to love and care and to feel loved aaéd for, which facilitates intrinsic
motivation. The value of relatedness for motivatitas also been acknowledged in
attachment theory (Bowlby 1988; Sable 2008). S&Searchers contend that relational
supports provide a secure backdrop for intrinsi¢civation and a sense of security that
makes the behavioural expression of intrinsic naditbns more likely (Deci and Ryan
2000; Gagne and Deci 2005).
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Individuals in high quality relationships find thexperience to be pleasurable and
motivating, resulting in a psychological state hkéo make them more willing to
initiate improvements or changes in their work emwment (Carmeli, Brueller and
Dutton 2009). Research has shown how relatiorsurees such as connectivity with
others promote agentic behaviours (Spreigeal. 2005). Therefore, in line with
Parker Bindl and Strauss’ (2010) conceptualisatbmproactivity as a motivated and
effortful behaviour, it is proposed that subjectreational experiences are an important
but yet unexplored contextual antecedent of preachehaviour. It is argued that
positive subjective experiences fulfil an importantio-psychological requirement for
engaged and motivated proactive behaviours. Stikgecelational experiences also
provide a positive context for engagement in chargented proactive behaviour which
involves an element of risk taking. When indivitbugerceive that their colleagues hold
them in positive regard and when they sense miyualthe relationship, they are more

likely to be motivated to engage in proactive bebaw

While there is reason to believe that subjectivati@al experiences are related to
proactive work behaviour, it is also proposed tiha@se valuable contextual resources
impact proactive behaviour via mediating psychatabstates. Previous research has
identified that relational resources are importariuilding psychological states such as
vigour (Carmeli et al. 2009), flourishing through heightened positive &ors
(Fredrickson 1998) and thriving at work (Carmeld&spreitzer 2009), which have been
found to be important for a range of agentic betxard. Recent research has also
identified the importance of a supportive work @xttfor developing the personal

resource of psychological capital (Luthagtsal. 2008). In light of this research, high
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guality relationships can be conceptualised asgeztual resource which contributes to
personal resources (affective and cognitive), whaie important for proactive
behaviour. The current research proposes thatirtkebetween subjective relational
experiences and proactive behaviour is mediatedvbisk engagement and hope at

work.

3.3.1 Subjective Relational Experiences and Waoidgagement

Work engagement is defined as a “positive, futidlj work related state of mind that is
characterised by a persistent positive, affectivetivational state of fulfilment”
(Maslach, Schaufeli and Leiter 2001: 417). Itssaxiated with an orientation towards
work characterised by vigour, dedication and alsmmp It is argued that vigour
promotes energy and mental resilience and reswlgoal orientation behaviour and
persistence in achieving objectives. Dedication associated with feelings of
enthusiasm, pride and identification with one’s j@alanova and Schaufeli 2008).
Absorption refers to being fully concentrated andressed in work. Research on work
engagement was stimulated by work on burnout (Masknd Leiter 1997). While
engagement is characterised by high energy andgsidentification with ones work,
burnout relates to the opposite (Bakker and Schia2®®8). State work engagement
refers to a persistent affective state that is easlle but not as fleeting and momentary
as an emotion. An abundance of previous reseashshown that job resources are
positively related to work engagement. These nessuinclude physical, social and
organisational aspects of the job which reduce deimand their associated costs and
are instrumental in achieving work goals and statinfy personal growth, learning and
development (Bakkeet al. 2008). Job resources, which have been found sdiyely
predict work engagement to date, include perforreafeedback, social support,
supervisory coaching (Schaufeli and Bakker 20@#),gontrol, information, innovative
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and social climate (Hakanen, Bakker and Schauf@li6?, reward, recognition and
value fit (Koyuncu, Burke and Fiksenbaum 2006). gitudinal studies have also
identified job control, social support, coachingedback, and opportunities for
professional development as predictors of work gageent over time (Mauno,
Kinnunen and Ruokolainen 2007; Xanthopoulou, Bakkaemerouti and Schaufeli
2009). Job resources have proven to be the mestigive antecedent of work
engagement as they set in motion a motivationatge® through which employees
satisfy their basic needs for autonomy, competanckerelatedness (Hakanen and Roodt
2010). According to the Job Demands-Resources hidDeR Model; Demeroutet al.
2001; Bakker Demerouti and Verbeke 2004), autonoamd supportive work
relationships are considered to be job resourceghwbontribute to intrinsic and
extrinsic motivations. Their role in facilitatinghe achievement of work goals
highlights their role in extrinsic motivation. Jodsources such as autonomy and social
support are argued to contribute to intrinsic metion by fulfilling basic autonomy and
relatedness needs (Deci and Ryan 1985; Van dercBeteal. 2008). In the context of
the current study, subjective relational experienaee conceptualised as important
social resources which satisfy basic relatednesdsieA number of key studies provide
empirical support for the motivational role of jobsources and work engagement.
Schaufeli and Bakker (2004) reported positive retethips between job resources
(social support, coaching and feedback) and wodagement across four samples of
Dutch employees. Hakanen Schaufeli and Ahola (RG68nd that job resources
(control, social climate, supervisor support anwnimation) were positively related to
work engagement. Van den Broestkal. (2008) investigated the relationships between
job resources, psychological need satisfactioneanghgement and concluded that when
individual job resources help to meet their psyobaal needs for autonomy,

relatedness and competence, the result is enhamgadiement. Although studies that
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specifically focus on the role of social climate #imited, some empirical studies have
also found support for the link between positiverkveelationships and engagement.
For example, Saks (2006) found that perceived asgtonal support was a significant
predictor of engagement. Research by May, Giksat Harter (2004) revealed that
meaningfulness, safety and availability were sigaiitly related to work engagement.
Furthermore, a lack of social support has condistéeen found to be related to work
burnout, the antipode of work engagement (Masl&dmnaufeli and Leiter 2001). So,
there is ample theory and empirical evidence t@esgthat positive work relationships
which are characterised by subjective relationgdeeiences result in enhanced work

engagement.

Empirical research has found that work engagenwpositively related to a range of
attitudes and behaviours. For example, there isleece to suggest that work
engagement is positively related to organisati@eahmitment (de Lange, de Witte and
Notelaers 2008; Hakanen, Schaufeli and Ahola 2008)satisfaction (Saks 2006) and
general health and wellbeing (Hallberg and Scha2f@06). Numerous studies have
explored the relationship between engagement aridrpence outcomes. Bakker and
Schaufeli (2008) articulate why engaged employeedopm better than their non-
engaged counterparts. As engaged employees expenp®sitive emotions and better
psychological and physical health, they can créda¢@ own resources and can transfer
their engagement to others and so they are indilliyluand collectively better
positioned to meet their work goals. Recent redear this domain has indicated that
work engagement is important for self-rated innweatwork behaviours and job
performance (Agarwaét al. 2012; Chugtai and Buckley 2011). Results of eroairi
research have shown that work engagement is pelgitirelated to the self-rated
performance of Dutch employees from a variety afupations (Schaufeli, Taris and
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Bakker 2006). Research has also shown that edgagployees receive higher ratings
from colleagues on in-role and extra-role behawq@akker, Demerouti and Verbeke

2004).

There is also reason to believe that engaged emgdosre likely to be more proactive
than less engaged employees. It is argued thateels of work engagement, vigour,
dedication and absorption, represent a powerfutcgoaf intrinsic motivation likely to
result in goal oriented behaviour. Furthermore, rkwoengagement reflects
characteristics of activated positive affect (Ris8@03). In line with Fredrickson’s
(2003) broaden and build theory, state engagemdmnthwreflects activated affect,
results in the broadening and building of thouglstiom repertoires promoting
engagement in action and approach (Bindl and Pa2kéd). In this sense, work
engagement reflects what Parker, Bindl and Stré23%0) refer to as aanergised to
psychological state likely to lead to proactive &agbur. As an affect related process, it
has also been found to be positively and signifigarelated to proactive concepts. A
number of key studies have examined the relatipnisbiween feeling engaged at work
and initiative, a critical component of proactivityln a longitudinal diary study of
recovery, work engagement and proactivity, Sonrerf2903) found that day level
work engagement was positively related to day Igerkonal initiative. In a further
cross national study of Spanish and Dutch emplgy8aknova and Schaufeli (2008)
found that work engagement as measured by vigodr dadication, was positively
related to self-rated proactive behaviour and sHd initiative. A longitudinal study
carried out by Hakaneet al (2008) found that work engagement at year 1 was
positively and significantly related to personadtiative three years later. These studies
provide evidence that feelings of energy, dedicatind identification towards work are
key antecedents of personal initiative. AlthoughaBava and Schaufeli (2008) did

50



report a positive relationship between work engag@mand self-rated proactive

behaviour, studies examining this relationshipfave

In line with models of proactive motivation, it tsypothesised that the impact of
subjective relational experiences on proactive iela will be mediated though the
positive motivational state of work engagement. eWhndividuals have positive
relational experiences at work they are likelyaket a more proactive approach because
they experience a heightened sense of energy tewardl identification with, their

work task. As such the following hypothesis isgoreed:

Hypothesis 1: At the individual level, work engagement partialiyediates the
relationship between subjective relational expemsn and individual proactive

behaviour.

3.3.2 Subjective Relational Experiences and Hope

Research on state hope in organisations is scasgite the fact that as a positive
psychological construct, it is precisely and operatlly defined. Hope has been
recognised as both a trait and a state like contpebple probably have dispositional
hope that applies across situations and time hayt #hso have state hope that reflects
particular times and more proximal events” (Snyeteal. 1996: 321). In the context of
the current study, hope is defined as a positivevaikional state-like concept that is not
as momentary and changeable as states such agy$eblit is malleable and open to
development. In this sense, hope reflects a velgtistable state that is based on an

interactively derived sense of successful: (1) agefgoal directed energy) and (2)
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pathways (planning to meet goals) (Snyeeral, 1996). Thus, according to hope
theory, having both thaill to succeed at completing the task or reachingah god
understanding thevay in which to complete the task or achieve the gwel essential
components of hope. This definition, emphasisihg will and theway, clearly
distinguishes hope from other similar positive ¢omds such as efficacy (Bandura
1997) and optimism (Scheier and Carver 1985). -&élfacy does share some
similarity with hope in that self-efficacy and tagency components of hope are both
concerned with belief about expected success. Memvalthough evidence exists to
suggest that self-efficacy is related to findingl axecuting task strategies, definitions
of self-efficacy do not include the pathways comgranof hope (Peterson and Byron
2008). A similar distinction can be made in raatio optimism. Although, like hope,
it does share the belief that good rather thanthiads will happen (Scheier and Carver
1985), it does not include the means by which sseteto be achieved (Snyder 1994).
So despite some similarities in emphasis on agdmgye is unique and distinguishable
from related constructs in that it emphasises beth and way pathways equally
operating in an iterative manner (Luthans 2002urtfermore, research studies have
shown that hope has discriminant validity when cared to other positive
psychological constructs (Mageletta and Oliver 1998hanset al. 2007). In further
clarifying the concept of hope, Stajkovic (2006¥tuiguishes between passive and
active hope. Passive hope can be defined as att@atjon that a desire will be fulfilled
(e.g. hope to win the lottery). However, it is raicompanied by a related action.
Active hope corresponds more directly with Snyd€t'994) conceptualisation, that it
reflects an expectation regarding successful aelmewnt of work goals and the

identification of action pathways by which the goean be attained.
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There is good reason to conclude that positive welitionships are associated with
hope. When individuals have positive relationgbenences they feel valuable, leading
to positive meaning about being an organisatiorainiver (Dutton and Heaphy 2003).
Such constructive interactions contribute to pesitmeaning and lead to positive
emotions. Research by Cacioppo, Gardner and Ber{i©99) suggests that positive
emotions at work affect hope in that they faciétapproach tendencies which prompt
individuals to set goals and work toward the attent of these goals. Further evidence
of the relationship between positive emotions aopehis provided by Ouweneet al.

(2012) who found that the experience of positiveooms had a direct effect on the

level of hope as part of a day level study.

According to Fredrickson’s (1998) theory of broaden build, positive affective states
expand one’s thought-action repertoires, and thiglevant for hope in two key ways.
In the first instance, broader patterns of thousd actions are likely to enhance the
development of emotional and cognitive capacitsegh as hope, required to actually
implement the required changes or improvements ai¢ki-Peretzet al. 2011).
Secondly, broadened patterns of thought and aeirance the identification of new
pathways that could be taken to achieve goalsthi;nway, it is argued that positive
subjective relationships generate positive emotiwhgh promote more flexible and
divergent thinking. This enhances employee expiecsregarding goal attainment and

enables them to generate alternative ways of aicigeheir goals.

Although research studies on the contextual anadsdof hope in the workplace are
scarce, a number of studies have highlighted the ob relationships in engendering

hope. For example, drawing on attachment theompnfns et al. (2009), found
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empirical support for the relationship between seattachment, as characterised by
the ability to connect well and securely in relaships, and hope, amongst employees
in an assisted living centre. Further support toe link between positive work
relationships and hope is found in recent work lo@ tole of context in supporting
psychological capital. Lutharet al. (2008) argue that supportive relationships create
the conditions necessary for positive psychologstatles, such as hope, to flourish. For
example, when individuals experience positive sujpy relationships “they are more
likely to use the pathway generation characteriefichope to try unproven or new

methods” (Luthanst al. 2008: 226).

Although research on hope in organisations is sninfancy, the role of hope on
outcomes has been extensively examined in domaicis a&s sports performance and
academic performance (Curet al. 1997; Onwuegbuzie and Snyder 2000). Other
studies indicate that hope in stressful jobs schogial work and nursing has positive
outcomes for individuals (Kirk and Koeske 1995; 8ions and Nelson 2001). Recent
work on hope in the workplace looks promising. Eldyas been found to predict task
adaptivity (Strauss and Parker 2011) and objectheasures of job performance
(Peterson and Byron 2008). Positive organisatahlars have also identified hope as
a core dimension of psychological capital. Empiricesearch has found that
psychological capital is positively related to sweor rated performance (Lutharet,
al. 2005) financial performance, more organisationtitenship behaviour and fewer

deviant workplace behaviours (Avey, Luthans andséedi 2010).

As a construct which reflects positive agenticvitig towards success, it is argued that

hope is a valuable psychological motivation forgmtive behaviour. In that sense, it
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represents a positive motivational state theoriseBarker, Bindl and Strauss (2010) as
being important for a range of proactive behavioursline with previous research, it is
suggested that hope is uniquely important for gmaénted and effortful proactive
behaviours because of the cognitive processes wimdarlie the concepts — agency and
pathways. When individuals engage in agentic atbvpay oriented thinking they will
be more likely to discover ways in which they miglehieve their work goals than their
less hopeful counterparts. Individuals reportimghbr levels of hope are also able to
overcome challenges and blockages because theyaineated to identify and employ
alternative strategies. Individuals with low hapay be less likely to persist in the face
of these road blocks because of their attributfondailure and their lower motivation
to seek and pursue alternative strategies for @@hment (Peterson and Byron 2008).
People with higher hope are also more likely to fedlere and threat more positively
than those with less hope. This is evidenced search which indicates that people
who report higher levels of hope are likely to se&acks and problems as challenges
rather than threats and to persist in the facdhedd setbacks (Snyder 1999). Further
research has indicated that hopeful individualstréafailure in different ways. More
hopeful individuals tend to use feedback diagna#iticto enhance their chances of
successful goal achievement (Snydeal. 1991). Those with lower levels of hope have
a tendency to react to failure and negative feddleth withdrawal and self-doubt
(Michael 2000; Snyder 1999). As proactive behavemmetimes involves changing or
improving the target of that behaviour, it is oftsnbject to feedback from others,
particularly in contexts which require a level ask interdependency. In such
situations, it is argued that hopeful individuate dkely to try to find different ways to
approach their proactive goals in the light of riegafeedback rather than give up on
their proactive pursuits. In summary, there issogato consider that hope is an

important psychological state for engaging in ptwacbehaviour. Despite calls for
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further research into the role of hope in work perfance, to the authors knowledge, no
research to date has examined the direct effecttatéd hope in engendering a proactive

approach to work.

Hypothesis 2: At the individual level, hope partially mediatée trelationship between

subjective relational experiences and individualgtive behaviour.

This research identifies the mediating role ofestabpe and work engagement in the
relationship between subjective relational expemsn and individual proactive

behaviour. Incorporating positive states withie turrent model can help to answer
calls from positive organisational scholarship egsbkers for investigation into positive
states that influence work performance and thecadtnts of these positive states in
individuals (Luthans 2002). Furthermore, subjextielational experiences can be
viewed as a valuable contextual resource which megsapositiveean doandenergised

to motivational states that have been emphasisedngsriant for proactive work

behaviours.

Thus far this section has considered the role dfvidual perceptions of positive
relational experiences and their impact on proactbehaviour. It continues by
emphasising the role of high quality relationshigs,a characteristic of work units, in

engendering a proactive approach to work.
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3.4 High Quality Relationships within Units.

Relational coordination represents an important ifestation of high quality
relationships. This can be defined as “a mutuediynforcing process of interaction
between communication and relationship carriedfauthe purpose of task integration”
(Gittell 2002: 301). Although a key facet of highality relationships, relational co-
ordination differs from the notion of subjectivdatgonal experiences in that it focuses
on the relational dimensions of shared goals, shlanewledge and mutual respect for
effective coordination. These dimensions are irgydrin supporting high quality
communications between colleagues who play distmodes, thus enhancing the
coordination of work. In turn, this is reflected communications that are frequent,
timely, accurate and problem solving in approaéttcording to Havengt al. (2010),

the relation and communication dimensions are niiytuginforcing.

In today’s workplace, most individuals are involvedinterdependent work processes.
In such work environmentsnaking things happens a social process involving

interaction with colleagues, customers and supervisather than a single individual
act played out in isolation. It is widely held th@oactive behaviours often result in
change which affects others, so interactions aiatdxmlinging about constructive change
will require a high level of co-ordination with worcolleagues. It is therefore argued
that high quality relationships can provide an im@ot conduit through which

proactive plans become reality. There are a nurabezasons why such relationships

are hypothesised to be positively related to preadiehaviour.
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Proactive behaviour has recently been conceptdalse a goal driven process.
Individual goals are thought to be organised by prnacesses: goal generation and goal
striving (Parker and Collins, 2010). In the comtek proactive behaviour, proactive
goal generation is self-initiated and involves sioning a different future state and
planning the actions needed to achieve that stBtest proactive plans will result in
action affecting the self and others (via the intpacthe situation). Proactive theorists
agree that perceived reactions to proactive bebay@y an important part in making
the decision to behave proactively. Certainly weheindividuals working
interdependently lack shared understanding of piesrand objectives, they are less
likely to be sure how colleagues will react to th@ioactive endeavours. This increases
the risk associated with the proactive action. okdmng to Gittells’ (2002) model,
shared goals among individuals, for the work preaeswhich they are engaged, are
critical determinants of effective co-ordinatiomhese goals represent a strong bond
which can facilitate unity of response to probleonsssues as they arise. Thus where
individuals report a high level of relational cadoration, they are more likely to have a
clear understanding of colleagues’ work goals. slich a situation, proactive work
behaviour can be planned and enacted with greatdidence and with reduced risk of

negative response.

Shared knowledge is another feature of high quaditgtionships at the unit level. This
involves having knowledge regarding colleagues’ kvasles so that those working
together can understand the interconnections betweerk roles. This shared
knowledge is important in assessing the impactrofagtive work behaviours on the
roles of others, and consequently, their reactmthe change oriented behaviour. In
line with research by Duttoet al. (2001), it is suggested that normative knowledge i
important for the successful implementation of ptov& ideas. Individuals with
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knowledge of co-workers are better equipped to thellr proactive ideas in ways that
emphasise how changes result in improvements ink woocesses and valued

outcomes.

Gittell (2002) proposes that mutual respect for cbhepetence of others is of integral
importance. It reduces the likelihood of negatretations, which undermine co-
ordinated efforts to change or improve work proesssThe value of work climates
characterised by mutual respect has also been atdahged in research as contributing
to thriving at work. This research has shown hoglimate of mutual respect, defined
as the degree to which the work unit encouragefinége of confidence in and
appreciation for others, is important for agentehéviours such as exploration and
experimentation (Spreitzer 1995; Spreitetral. 2005). Research by Nemhard and
Edmondson (2006) examined how in healthcare camtésdader inclusiveness, which
focused on generating mutual respect between diffestatus groups, was necessary for
encouraging engagement in behaviours associatedh \gitality improvement.
Supportive work relationships encourage individualexpress themselves physically,
emotionally and cognitively as they are less cameer about self-protection
(Edmondson 2003). Research on psychological diktyaposits that mutual respect
reduces the psychological distractions of worryaigput the reactions of others. So
when individuals experience high quality relatiapsh at work, it creates an
environment where psychological resources can bd fg engagement in challenging
proactive work behaviours and in taking measureH. riEmpirical support has been
found for the positive influence of good relatidretween co-workers on willingness to
behave proactively (Parker Williams and Turner 208éhfordet al. 1998; Van Dyne
and Le Pine 1998). Where relationships betweenvaders are characterised by
mutual respect, the risk associated with behavinggiively is reduced.
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3.4.1 The Mediating Role of Psychological Safdijmé&te

There is an element of risk inherent in most prwacbehaviours. So, safe climates
which are perceived as having a low risk of negatesponse to self-initiated, change
oriented behaviours are important. A psychologycshfe climate is evidenced in “a
sense of confidence that the team will not embsyresject or punish someone for
speaking up...and stems from mutual trust and respeobng team members”
(Edmondson 1999: 354). There are a number of nsagady psychological safety is
important for proactive behaviour. In understagdime decision to act proactivelsan

do motivation is important. Although perceptionsatfility are relevant in assessing
whether one will be capable of carrying out proacttasks, the perceived costs of
behaving proactively are equally important. Prvactheorists have drawn on self-
regulation theory to suggest that individuals’ asseent of the likely outcomes of their
behaviour involves weighing up the costs and bénefithe behaviour as well as their
perceived ability to carry it out. Perceived castigite to the negative aspects of acting
proactively. These costs can include time, moeegrgy, or negative reactions from
work colleagues. When individuals feel safe toagegin risky proactive behaviour,
they experience less fear and are able to give cuyritive resources to the production
of proactive idea generation and implementatioanrtHermore, team tasks often require
a level of interdependence. Team members mustilbegato risk proposing changes
to current practice or new ways of working to thed® will be affected by such ideas.
A psychologically safe climate is also important iiedividuals in alleviating fears that
they will not be seen as troublemakers but as teeambers who are concerned with
eliminating errors and improving work situationsin instances where individuals
experience very little psychological safety, bemmgactive would seem overly risky and

thus not worth the anticipated cost.

60



Research has supported these assertions, suggtsiingerceptions of psychological
safety are associated with a number of salientomués in the context of the current
study. Psychological safety has been found toctlyrepredict learning behaviours

(Edmondson 1999; Carmeli, Brueller and Dutton 20@8yl learning from failure

(Carmeli and Gittel 2009). Edmondson, Bohmer arsdri® (2001) also found that a
climate of psychological safety directly predictedice behaviours. Nembhard and
Edmondson (2006) found that psychological safety pa@sitively related to a motivated
and engaged approach to quality improvements, witieln conceptualised as an extra
role effort. Vennekel (2000; cited in Fay and Er@901) found that an individual team
member’s perception of psychological safety waateel to personal initiative among
hospital staff. Thus, research suggests that matdi of psychological safety is

important for risky, agentic, change oriented bétas.

This study identifies psychological safety as ampontant linking mechanism in the
relationship between high quality relationships amnoactive behaviour. High quality
relationships are a valuable source of supportefoployees, providing them with a
secure base (Kahn 2007). Such relationships gyertant for engagement in proactive
behaviours, which may defy norms and involve tis& that individuals’ endeavours to
alter their work environment may not be positivedgeived by peers. A growing body
of research suggests that when individuals expegigositive and safe interactions with
co-workers they are more likely to become involvied change-oriented or risky
behaviours (Anderson, De Dreu and Nijstad 2004;kkamd Carmeli 2009). When
individuals have positive relational experiencesytlieel more psychologically safe.
This frees up valuable cognitive resources so ihdividuals are not distracted or

threatened by the reactions of co-workers. As stlody have greater psychological
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availability to dedicate to and become more fulhgaged with motivated and effortful

proactive behaviours (Kahn 1998: 2007).

Psychological safety relates to an individual'sidfebout how others will respond
when he or she reports an error, suggests a newiitteoduces a new work method or
brings about any type of workplace change. Thashigh quality relationships
perceptions of psychological safety are enhandedcent empirical research supports
this contention. Carmeli and Gittell (2009) foutitht when employees who work
together have shared goals, are connected by skamdedge of the overall work
processes and when relationships are charactdriseespect, they are more likely to
experience psychological safety. Although extemsiempirical research on
psychological safety climate and proactive workawburs is in short supply, theory
has evolved to suggest that it is important in caaythe perceived risk associated with

a range of proactive work behaviours (Parker, Bardl Strauss 2010).

In summary, when relationships are characterised shgred goals and shared
knowledge, individuals can enact their proactiveasl with confidence and are in a
position to evaluate and successfully communichée likely impact of any changes
resulting from their proactive behaviours to otheisurthermore, where relationships
are characterised by mutual respect, the fear gathe reprisal from co-workers is

reduced and thus the potential risk associated prvahctivity is lessened.
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Hypothesis 3: At the unit level, psychological safety climate drages the relationship
between high quality relationships among unit mensilaad individual level proactive

behaviour.

3.5 Outcomes of Proactive Behaviour

In recent years, a growing number of empirical &sichave identified the positive
outcomes of proactive behaviour for organisatideams and individuals. Table 3.1
summarises the main studies which demonstratedbigévie outcomes of proactivity at
individual, team and organisational level. Thegtalies have shown that proactive
organisations have more engagement with moderrra@maental activities (Aragon-
Correa 1998; Ramus and Steger 2000) and report pusi@ve financial performances
than their less proactive competitors (Aragon-Comee al. 2008). Frese and Fay,
(2001: 298) argue that, a key characteristic ohptiwe behaviour, personal initiative,
means “dealing actively with individual problemsdaapplying active goals, plans and
feedback which furthers individual self-developmant contributes to organisational
success”. This contention has found some empigagbort in studies which have
positively linked proactivity with firm success amgst small business owners (Frese
and Fay 2001) as well as profitability amongst sized companies (Baer and Frese

2003).

At the team level, Kirkman and Rosen (1999) foumat imeasures of team proactivity
were positively related to team level job satistact commitment and overall team
effectiveness. Further research provides supmoriafpositive relationship between

team proactivity and team learning (Druskat and d€ap000) and team cohesion
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(Tesluk and Mathieu 1999). Hyatt and Ruddy (19@u)nd that team level proactivity

was positively related to subjective and objectiveasures of team effectiveness.

The implications for proactive behaviour at theiwndlual level are well documented.
Proactive behaviour has been positively linked ¢ovise performance (Ranét al.
2007), entrepreneurial success (Frese and Fay 268®er success (Seibert, Crant and
Kraimer 1999), and sales performance (Crant 1985pactive behaviour is also related
to job satisfaction (Wanberg and Kammeyer-Muelle®@ Ashford and Black 1996)
and increased career satisfaction (Seibert, Kraiamet Crant 2001). Furthermore,
proactive employees have been found to outperfbein tess proactive counterparts on
performance of core tasks (Belschak and Den Haztif); Thompson 2005; Grant,
Parker and Collins 2009). This research finds etpfor the direct relationship
between proactive behaviour and performance. Re@search has probed more
deeply into the relationships between proactivitg erformance by exploring when
proactivity is likely to result in positive perfoance evaluations. Grast al. (2009)
found that supervisors’ perception of employee eslland affect moderated the
relationship between proactive behaviours (voissué selling and taking charge) and
performance evaluations from supervisors. Resntikated that proactive behaviour
displayed by individuals perceived as holding pooial values and low negative affect
were likely to receive more positive performancaleations than those perceived as

self-serving and displaying high negative affect.

There is good reason to expect that individual grea behaviour should result in
enhanced performance ratings. Performance andigtiody benefit when employees

implement suggestions for improving the way theyagout achieving their work goals.
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Team oriented proactive behaviour such as helpmgarkers and making suggestions
to improve team functioning are also likely to em¢w performance. Previous research
has evidenced that behaviours aimed at helpingotre likely to be reciprocated over
time and thus lead to enhanced performance rafifggs, Chen and Liu 2007; Belschak
and Den Hartog 2010). As such, it is argued thdtvidual proactive behaviour is

likely to be positively related to job performance.

Hypothesis 4:Individual proactive behaviour is positively reddtto job performance.

In the context of healthcare, the delivery of highality nursing care is a crucial
performance outcome. Definitions of quality ofeean the domain of nursing generally
contain components which highlight the importandecare that is safe, effective,
patient-centred, timely, efficient and equitableit@¥ell 2008). Quality of care has
been measured using patient mortality, reductioadverse events, patient satisfaction
and perceptual measures of high quality care. U$e of patient mortality as an
indicator has received some criticism to suggeat this not reliable, as insufficient
attention is paid to variations in case mix whighits standardisation (Leggat al
2010). Adverse events and medication errors asiaadbr quality of care have also
been criticised as research has indicated subasitamtder-reporting of these types of
events (Uribeet al. 2002). A review of nursing literature also higjiis the widespread
use of perceptual measures of quality of care asnbst prominent approach (Johnson
et al. 2011; Gormley 2011; Sochalski 2004; Schmalenbeng &ramer 2008).
Perceptual measures for the assessment of quélitgre, using single or multi-item

scales, have been found to be strongly associattd process of care criteria and
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patient outcomes (Pearson, Lee and Chang 2000h&esdq/ Reed and Blumentahal

2001).

Delivery of quality patient care involves takinggs to anticipate and avoid medical
errors. Furthermore, the role of the nurse extetwsavigating and managing
roadblocks in the co-ordination of patient care hsus diagnostic tests, physical
therapies and on-site and off-site procedures viwgla wide range of actors across the
organisation. In addition, nurses carry out a eanfjduties in the provision of daily
care to patients such as bathing, dressing, asgessiysical and psychological
conditions of their patients, administering medaat carrying out minor procedures
and communicating with patients and their familieSurthermore, in the interest of
patient centred care, nurses are generally assignptbvide care to multiple specific
patients.  Although there are undoubtedly aspedtscare which are heavily
standardised, many of the duties of the nurse ocaitly them a level of discretion.
Nurses can make efforts to anticipate problemsrbefloey occur, address and solve
problems when they arise and initiate changes ¢owhy their work is carried out,
reflecting a proactive approach. For example, senunight plan ahead to anticipate
what doctors or colleagues might need, chase upédsslts without being asked to do
so and suggest better ways in which processesnwiitiei unit can be managed. In the
case of each of these examples, the action takigkeig to result in a greater level of
care than if a less proactive approach had beesntalk hus, it is argued that, when
nurses take a proactive approach to their workréisalt is more effective, timely and

safer care.

Hypothesis 5: Individual proactive behaviour is positively reddtto quality of care.
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Table 3.1 Summary of Research Studies Examining @omes of Proactive Behaviours.

Level Positive Outcomes Measures of Proactivity Sample Source
Higher supervisor performan: Takingcharge, voice 103 Managers and their supervis
evaluations personal initiative 55 Fire-fighters and platoon supervisor (Grantet al 2009)
Individual job performance E{é:?éggrggﬁg?/%ﬂ'rsp"se” 126 Employee colleague dyads (Belschak and Derobla2010)

. Proactive servic 186 Employees supervisor dy. in a large

Service performance performance financ%l services organisation (Ranket al, 2007)
Individual task performan Proactive personali 126 Employee supervisor dy: (Thompson 200!

Individual Sales performan Proactivepersonalit 131 Real estategent: (Crant, 199¢
glbcsrgﬁfeeedispr)ﬁ)sitive affect and lov Proactive coping 313 Employees from a range ofstriks E%Beg%nglass and Fiksenba
Affective commitmer Personainitiative 390 Healthareworkers (Den Hartog and Belschak 20!

: : Proactivefeedback eeking

Job satisfaction : : S (Wanberg and Kammeyer-
Reduction in employee turnover Eﬂﬂgﬂa’e relationship 181 Employees new employees Mueller 2000)
Career satisfaction and job promot Proactivepersonalit 180 Employees and their supervis (Seibertet al. 2001
Team performanc Teamproactivity 111 Work tearr (Hyatt and Ruddy 199
Team learnin Proactive problem solvir 138 Graduate students (26 tea (Druskat and Kayes 20(
Team job satisfactic

Team

Team level commitment
Team productivity

Team cohesion

Team proactive behaviour

Proactive roblem
management

111 Work teams and theiessisors

473 individuals from 88 road crews

(Kirkman and Rosen 1999)

(Tesluk and N1 999)

Organisation

Financial performanc

Engagement with mode
environmental activities

Firm profitability

Strategic roactivity

Proactivity in busines
strategy

Process innovatiol

General managers from 108 SN

CEOs of 105 firms across 10 business sectors

Managers from 47 mid sized compal

(Aragoér-Correaet al. 2008
(Ar&ywrea 1998)

(Baer and Frese 20(
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3.6 Developing the Research Model

This study investigates the role of high qualityatenships at work in fostering
proactive work behaviour and also investigates amts of proactive behaviour. In
developing an understanding of why and how the ityuaf relationships at the
individual and unit level impact proactive behavioand indeed the impact of
proactivity on job performance and quality of cafiee key hypotheses have been

identified. These are:

Hypothesis 1: At the individual level, work engagement pariainediates the
relationship between subjective relational expemsn and individual proactive

behaviour.

Hypothesis 2: At the individual level, hope partially mediatix® relationship between

subjective relational experiences and individualgtive behaviour.

Hypothesis 3: At the unit level, psychological safety climatedrates the relationship
between high quality relationships among unit mensilaad individual level proactive

behaviour.
Hypothesis 4: Individual proactive behaviour is positively redd to job performance.

Hypothesis 5: Individual proactive behaviour is positively redd to quality of care.

Figure 3.1 presents the predicted research modethwbepicts the pattern of

relationships hypothesised.
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Figure 3.1 The Role of High Quality Relationship®n Proactive Work Behaviour: Predicted Model
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3.7 Conclusions

This chapter examined the role of high quality tietsships in individual proactive
behaviour. Subjective relational experiences videatified as a source of motivation
likely to enhance engagement in proactive work behas. In order to provide a
broader account of the impact of high quality rielahips on proactive behaviour,
research and theory on relational co-ordination alas used to explain why and how
relationships among team members impact proactork Wwehaviour. This chapter also
examined previous research on the outcomes of fiwedmehaviour. Having reviewed
the literature and theorised around the complex o¥dimkages between these concepts,
five key research hypotheses were identified aredrédsearch model was presented.
The next chapter reports on the research methogaaotployed to generate the data

used to test the hypothesised relationships agedondth the predicted model.
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CHAPTER 4

THE RESEARCH CONTEXT

4.1 Introduction

The purpose of this chapter is to provide informaton the research context and
population represented within the current studyt also aims to highlight the
significance of examining this sample in the contek the current study. A brief
overview of the independently owned hospital seatotreland is presented and the
pivotal role of the nursing profession in the detiy of high quality health care within
these hospitals is considered. Positive work iglahips are highlighted as a valuable
feature in the nurse practice environment, which l@en proven to have implications
for outcomes in healthcare delivery. Finally, tbigapter suggests that exploration of
the drivers of proactivity among nurses is an usrdsearched and worthwhile research

pursuit.

4.2 Overview of Independently Owned Hospitals inreland.

Hospitals in Ireland are categorised as eitheripubbluntary or independently owned.
Both public hospitals and voluntary hospitals reeestate funding. Although voluntary
hospitals are often controlled by religious ordears,practice there is very little to
distinguish them from public hospitals. Indeperibelmwned hospitals are clearly
distinguishable in that they are not in receipainy state funding (McDaidt al. 2009).

In the past ten years, the number of independemtiged hospitals in Ireland has

increased significantly. There are currently Zejpendently owned hospitals operating

71



in Ireland. Together, these hospitals provide @600 beds within the Irish healthcare
system and each year over 200,000 patients ar¢edrea independently owned

hospitals across the country (Independent Hosfgabciation of Ireland 2012).

4.2.1 Growth of the Sector

The marked increase in the number of independentlyed hospitals (from thirteen in
2000 to twenty one in 2012) and the services tiey provide, is the result of a number
of societal and economic factors. Factors sudh@asased wealth in Ireland during the
economic boom, increased demand for high levelse¥ice and an increase in
population which placed strain on an already ovetboed public healthcare system
undoubtedly contributed to the demand for privagaltn services. The introduction of
the National Treatment Purchase Fund (NTPF) in 2882 resulted in a surge in
demand for private healthcare. This initiative ywasposed in the 2001 National Health
Strategy ‘Quality and Fairness’, in order to shortke waiting times for those in the
public system who have waited for more than threatims for access to the treatment
that they required (Department of Health and Ckitdd2001). Under the terms of the
NTPF scheme, in the event that it is not possiblgain access to the relevant treatment
in Ireland within a reasonable time, public patennay receive treatment in
independently owned hospitals in Ireland or abro&d.although these hospitals are not
in direct receipt of government funding, they daeige income from the state as a
result of their treatment of patients from the puliblospitals system waiting lists. In
addition to these factors, government incentivegtaso played a role in the increased
capacity of private healthcare services. Spedificdhe generous tax incentives
introduced in 2001, encouraging the constructioprofate hospitals were instrumental

in facilitating the development of this sector ($ung) and Wren 2006).
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4.2.2 Characteristics of Independently Owned Hadpi

Independently owned hospitals have a humber ofachenistics in common. Firstly,
they provide acute in-patient medical, surgical pmychiatric services. In-patient
services are defined as on-site patient care wisighrovided under twenty-four hour
medical and nursing supervision. Across the seejgoroximately thirty five per cent
of the beds are in-patient (Independent Hospitasogiation of Ireland 2012). This
differentiates them from the many private clinidfenng out-patient services only.
Secondly, they are largely funded from non-govemaleresources. Finally, unlike
their state funded counterparts, independently owraspitals in Ireland are not subject
to the same state regulation as publicly fundegitals. Instead, they are accredited by
the Joint Commission International (JCI) or Mertiglalth Commission. Established in
1994, the JCI works with healthcare organisationd governments in over eighty
countries to promote standards of care. Hospétsassessed for JCI accreditation on
an annual basis. The main aim of this process improve the safety of patient care

through the provision of accreditation and ceréfion services.

Much like their public sector counterparts, indegmtly own hospitals provide a broad
range of in-patient and out-patient services. Type of services provided by these
hospitals range from general medical to surgicdl specialty services. Although there
is little published statistical information on thaperations and staffing of the
independently owned hospitals in Ireland, accordiogthe Independent Hospital
Association of Ireland (IHAI), their members employer eight thousand workers,
representing a variety of professional and nongssibnal groups. Approximately four

thousand of these are nursing staff. As is the eaith health systems worldwide,

73



nurses are by far the largest employee group ininbdependent hospital sector in
Ireland. In recognition of the critical role thatirses play in the provision of modern
healthcare, there is a growing interest from ptiacters and researchers alike in

identifying the factors that influence their apprbado work (Johnsoat al.2011).

4.3 The Role of the Nurse in the Provision of Care

The nursing profession in Ireland is regulated by Bord Altranais (The Nursing
Board). It has responsibility for defining the pecof practice of nursing, including the
range of roles, functions, responsibilities andvéas, for which a registered nurse is
educated, competent, and has authority to perfofithe following values have been
identified by An Bord Altranais (2000) as being ionfant for nursing practice:
Promoting and maintaining the highest standardgpuafity in the health services
where the best interests of the patient guide terimaking.
Providing care that is delivered in a way that ee$p the uniqueness and dignity
of each patient regardless of culture or religion.
Upholding the therapeutic relationship between easd patient that is based
on trust, understanding, compassion, support andnwderves to empower the
patient to make life choices.
Advocating on behalf of the individual patient/clieand for their family. It also
involves advocacy on behalf of nursing within thegamisational and
management structures.
Practicing in accordance with the best availablelence and in keeping with

the principles of professional conduct.
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Irrespective of the practice area, a nurse’s no@lves the continuous and systematic
assessment, planning, implementation and evaluafiquality care. On a daily basis
there are a variety of duties undertaken by theeur the delivery and management of
direct nursing care. These include meeting théy gersonal care needs of patients,
monitoring their health status, administering matian and record-keeping on all
aspects of care. More complex tasks involve tlass®ciated with pain management,
wound management and discharge planning. The aigselays a role in coordinating
patient care in consultation with other health pssfonals and communicating with

patients and their families regarding current alachiped care.

Nursing and midwifery education in Ireland has ugdee major reform over the last
decade. This change has been driven by the recodanens of the Commission on
Nursing (Department of Health and Children 1998}ick advocated that nursing
become a graduate profession and recommendedtdi#igsment of management and
clinical career pathways. An Bord Altranais hagidkative responsibility under the
1985 Nurses Act for the registration of nursesreland. The scope of its regulatory
responsibility ranges across a variety of differaatsing disciplines such as general
nursing and midwifery, psychiatric, paediatric, jpulnealth, intellectual disability and
nurse tutors. An Bord Altranais is required toesss every five years, the adequacy and
suitability, effectiveness and efficiency of hogfstand institutions for nurse training,

and to ensure compliance with all regulations anbpgean Directives.
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4.4 Positive Nurse Practice Environments

Hospital nursing work is both physically and melytatlemanding and is often
associated with long working hours in the form igih¢ to twelve hour shifts. Working
conditions for nurses are also characterised bgxaessive workload, rotating shifts,
night shifts, frequent changes in departments, apdychological burden in handling
critical situations (Baumann 2007). Consequentlyestigation of the nurse practice
environment has been a focal point of interestriiorse researchers. The quality of
nurse practice environments has been linked tessid job satisfaction, motivation,
productivity, performance and patient outcomesis lalso widely acknowledged that
one of the key reasons for nursing shortages ameerturnover is unhealthy working
environments, leading to weakened performance, twhften drives them away from
work settings (Baumann 2007). Researchers haveifiée a number of factors which
have consistently been shown to contribute to pespractice environments. These
factors include nurse participation in hospitalaaf, clinical autonomy, nursing
foundations for quality of care, nurse manager itgbileadership, nurse manager
support, staffing and resource adequacy, and stramge-physician relations (Lake
2002; Laschinger and Leiter 2006; Schmalenberg karasner 2008). This research
highlights the role of supportive social contextaasimportant feature of nurse practice
environments. Nurses often work as autonomous epsgdnals within a
multidisciplinary team with a wide network of peepincluding nurse colleagues, nurse
management, doctors, physical therapists, diescard others. The requirement for
interdependency between health professionals irdéteery of care clearly positions
relationship quality as a factor that can contebtat individual, team and organisational
outcomes in this setting. Many research studiesalsgo the benefits of positive

relational context in healthcare environments.
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Nurses’ perceptions of high quality relationshipghvathers involved in the delivery of
patient care have been found to be positively edldb nursing morale (Rosenstein
2002) and nurse job satisfaction (Manojlovich 200hanget al. 2009). A study of
Canadian healthcare workers found that higher $ewél workplace incivility were
associated with higher levels of emotional exhawmst{Laschingeret al. 2009).
Research also examined the detrimental effectsntdganistic relationships which
frequently exist between nurses and specific psoxd@sl groups. For example, studies
have found that poor quality relationships betweemses and physicians result in
avoidable medical errors and adverse events (Rtsersd O’Daniel 2008). Research
has also identified that negative nurse physiceationships are linked to mortality
rates, medical errors and length of hospital s{&gzanjianet al 2005; Gegaris 2007,
Cowanet al. 2006). Research has also shown that when nuedes/d their work
setting is supportive of professional nursing pcactthey are more likely to feel
empowered and satisfied with their jobs (Laschingémost and Tuer-Hodes, 2003).
More recent research highlights the relationshipstwben supportive practice
environments and turnover intentions (Laschingteal. 2012). Research on relational
co-ordination suggests that the quality of reladlups between healthcare providers is
another crucial factor which contributes to effeetcoordination and which is linked to
positive outcomes such as job satisfaction, resardind quality of patient care (Gittell
2002). These studies provided ample evidence efale of positive relationships in
supporting a variety of outcomes in the healthcametext. However, to the authors
knowledge, no research has yet examined the roleslationships in engendering

proactive work behaviours among nurses.
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4.5 Proactive Behaviour in Nursing

Traditionally, the nursing profession was consideas prescriptive in nature, where the
role of the nurse was to follow standardised pracesl and take instruction from
medical professionals. When considered in thifitlighere seems little scope for
agentic or autonomous behaviour. However, thisvvié the nurse as reactive with
little or no control over the tasks to be carriedgt,0is now outdated. Although
historically, role expansion in Irish nursing oa&d in an ad hoc fashion, in 2000, An
Bord Altranais published guidelines making recomdaions for the development of
nursing in the coming decades. Since then, a nurobenitiatives have been
introduced to improve the services and quality afecprovided to patients and to
facilitate the expansion of the role of nurses amdwives. These initiatives have
included the introduction of nurse and midwife jgrésng, the introduction of nurse x-
ray prescribing, the training of nurses in the areaexual assault forensic examination
and the introduction of nurse-led discharge plagniSuch broadening and developing
of the nursing role is welcomed by nurses themselwed by other health service
professionals. Many empirical studies have higited the value of increased
autonomy and empowerment for nurses on a rangeitcbmes. When nurses have
more autonomy over their roles, they are able t&engecisions about how they carry
out their tasks. This is evidenced by researchdharacterises nurses as experienced
and capable problem solvers, working within a pssien that requires a high level of

cognitive and discretionary decision making (Tucked Edmondson 2003).

Given that the nursing role provides scope for gligdy, a number of research studies
have examined the conditions which have been faanglpport a range of proactive
concepts among this group. For example, Knol aad kinge (2009) found that

informal power among nurses was particularly im@oairt for innovative work
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behaviours. Other research has shown that peoosptf personal control were
positively related to voice behaviours (Tangirialad Ramanujam 2008). Research has
also determined that cognitive states such asaeffiand role orientation are drivers of
proactive work behaviour in a sample of healthaaoekers including nurses (Griffin,
Neal and Parker 2007). These studies provide @mapisupport for the impact of
situational and individual antecedents on proatgti@mong nurses. However, none
have specifically considered the role of high dgyalelationships and their impact on

motivational states in engendering proactive beswaamong this employee group.

4.6 Conclusion

This chapter provided an overview of the researchtext. Independently owned
hospitals were identified as a fast growing, yedenresearched sector of the healthcare
system in Ireland. As nurses represent the largegtioyee group in this sector, the
role of the nurse and regulation of the nursinggesion was outlined. In line with the
nursing literature, positive work relationships wedentified as a vital component of
positive nursing practice environment. An overvieisstudies highlighting the value of
relationships in the healthcare context was pravidged the scope for proactive
behaviour within nursing was explored. In so doitigs chapter identified a lack of
research on the role of high quality relationships promoting proactive work

behaviours among nurses.
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CHAPTER 5

RESEARCH METHODOLOGY

5.1 Introduction

This chapter discusses the methodology employedidoess the research question and
is structured as follows. Firstly, the philosoiifoundations of the current research
are explored. Then follows a description of theee¥ch design adopted including the
main methods, data collection process and the wlesigategies used to minimise

common method variance. It also explores issulagereto sample selection, sample
size and the outcomes of analysis used to estigaab@le non-response bias. The main
measures used to assess the study variables arenbsented. Finally, this section

describes the key steps taken to prepare the clataélysis.

5.2 Philosophical Foundations

The main focus of the current research is on ifigng antecedents of proactive
behaviour. The current study does not claim totrdaute to knowledge of research
philosophy, however, it is acknowledged that faluo explore the philosophical
assumptions behind any study can lead to seriawgsfln research quality and design.
Research on proactive behaviour is firmly embeddettie tradition of positivism (for
example: Den Hartog and Belschak 2012; Parker amitin€ 2010; Griffin Neal and
Parker 2007; Bindkt al. 2012). In order to allow for comparability witlrgwvious
studies which have examined the antecedents ottweawvork behaviour, this study

also takes a positivist approach. This impliest ttieere are distinct ontological,
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epistemological and methodological principles whithve guided each phase of the

research study.

Ontological assumptions refer to the nature ofaamtities and pose the questiwhat

is reality? From a positivist perspective, reality is extéraad objective (Easterby-
Smith, Thorpe and Lowe 2002). That is, social pimena have an existence and
reality separate from social actors. This notibindependence is at the heart of the
positivist framework, where the role of the resharcis to make detached
interpretations about data which has been collerteal value free manner (Saunders,
Lewis and Thornhill 2009). Epistemological consat®ns are concerned with what is
or should be considered acceptable knowledge. ilVithe positivist framework,
knowledge is only of significance if it is based olnservations of this external reality
(Easterby-Smith, Thorpe and Lowe 2002). Knowledgearrived at through the
gathering of facts that provide the basis of lawd he process of knowledge
development within the positivist framework followse hypothetico-deductive model.
The process associated with this model is as falloim the first instance the researcher
deduces a hypothesis based on what is known algartiaular domain. This is usually
aimed at explaining causal relationships betweerabi@s. The next step involves the
operationalisation of the key constructs for measwent and use of a highly structured
methodology to facilitate replication (Gill and Json 2002). Then the data is
subjected to statistical analysis where infereraresused to support new theoretical
propositions. On the basis of this analysis, theoktheses posed can be confirmed or
rejected. The final stage involves inferring tledings for the theory which initially

prompted the investigation.

81



From a methodological point of view, the positivisadition postulates that social
phenomena should be operationalised in a way thables facts to be measured
guantitatively. This research employed the usa bighly structured methodological
tool in the form of surveys. This enabled the difiation of facts which were
subjected to statistical analysis techniques. Téflects the principle of reductionism,
which espouses that problems as a whole are hettirstood if they are reduced to the
simplest possible elements (Saunders, Lewis andnhiib2009). The current research
poses a number of theory-driven hypotheses regartfia role of relationships and
positive psychological states in predicting proaetbehaviour among nurses. These
hypotheses are logical and based on prior workisxdomain and together contribute to
a model reflecting the distal and proximal caudgzroactive behaviour. A quantitative
survey was chosen as the methodology that refletiedbest fit with the overarching
philosophy and the research questions (EdmondsdiMaManus 2007). The research
design for the current study and the specific tagied to collect data are discussed in

the next section.

5.3 Research Design — Quantitative Survey

In designing the research study, a quantitativesszsectional survey was employed.
This approach was chosen as it was most clearignedi with the philosophy
underpinning the research. Despite its populathgre are a number of drawbacks
associated with survey design, in particular sureesor. There are a number of
potential sources of error which can affect thedityl of data collected using the survey
technique such as sampling error, coverage erreasarement error and non-response

error (Dillman 2007).
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Notwithstanding the limitations of the survey apmb, survey research is by far the
most common form of research and is arguably thst mibective method for gathering
data on a large population. It is also an efficiand inexpensive approach in that it
only requires data to be gathered from a small &mnag opposed to the entire
population (Bryman and Bell 2007). Survey reseasclone of the methodological
approaches closely aligned to positivism and is dbminant approach employed in
previous studies of proactivity. For these reasensvey design was deemed the most

appropriate to address the research questions po#eel current study.

5.3.1 Method of Data Collection

This study adopted a mixed mode approach to ddiaction using survey design. By
using a mixed mode, researchers can combine teagsirs and compensate for the
weaknesses of using face to face administratiosetiradministration alone (Dillman
2007). In the current study a mixed mode system evaployed where pre-notification,
questionnaire circulation and follow up remindersrev delivered in person by the
researcher. Data collection was achieved via aifinistered questionnaire in the
absence of the researcher. In this case the ddkecton is single mode (self-
administered questionnaire). However, providingpémson and face to face personal
notification and follow-up had the added benefiteducing coverage and non-response

error (de Leeuw, Dillman and Hox 2008).

Despite the growing popularity of web-based sunay®ng certain samples, the data
within the current study was collected using perd gwaper self-administered

questionnaire. Previous comparative studies hadieated that pen and paper versions
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of self-administered questionnaires within the mggrofession are consistently more
successful than their web based counterparts (@tiak2010; Kramer, Schmalenberg

and Keller-Unger 2009; Luskt al.2007; McFall and Milke 2007).

Self-administered questionnaires are associateld avihumber of advantages for both
the researcher and the respondei@ne of the most significant limitations of thdfse
administered questionnaire is the increased likelthof non-response and missing data.
In order to limit the extent of non-response withiie current study, the researcher
adopted the core strategies recommended by Dill(@807) for enhancing response
rate§. The details associated with the data collectpncedure including the
application of Dillman’s (2007) five elements farh&ncing response rates, is described
in Section 5.5. The next section outlines the neeps taken to reduce common

method variance within the data.

5.3.2 Common Method Variance

Common method variance refers to the varianceishattributable to the measurement
method rather than the study constructs and caesept one of the greatest sources of
measurement error in a study. It is a potenti@bl@m for research that seeks to
understand human behaviour. Common method varieageoccur when the data on
the predictor and criterion variables is collecfeain the same source. The main
procedural remedy for reducing common method vaganvolves collecting predictor
and criterion variables from different sources (faaff, MacKenzie and Podsakoff

2012). This strategy was adopted in the curramdyst Data was collected from two

% See Dillman (2007) and Babbie (2007) for a dedadealysis of the advantages and disadvantages of
self-administered questionnaires.

* These include ensuring that the questionnaireespandent friendly, personalising correspondence,
multiple contacts with respondents and the usec#titives.
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sources — staff nurses and nurse managers. Staesiprovided the data on the key
independent, mediator and moderator variables. séNuranagers provided ratings on
the dependent variables. The advantage of thisegioe is that it makes it impossible
for the mind-set of the rater to bias the obsemetationship between the predictor and
criterion variable. This serves to eliminate effesuch as “consistency motifs, implicit
theories, social desirability tendencies, disposdl and transient mood states, and any
tendencies on the part of the rater to acquiesceegpond in a lenient manner”

(Podsakoftet al.2003: 887).

The independent variables and psychological mediatod moderators were collected
from the same source — the staff nurse. In ordelessen the impact of common
method variance and to enhance the discriminamdityabf these measures, a number
of procedural and statistical remedies were applidanong the procedural remedies
employed was the inclusion of measures with difiesgale anchors. This lessened the
possibility that co-variation among constructs vebhe the result of consistency in the
scale properties. Procedural remedies at the negpstage were also applied. In the
first instance, staff nurses were assured thaetheare no right or wrong answers and
were asked to answer questions as honestly asbposdihis was conveyed in writing
on the front of the survey instrument. Verbal assoes were also given when the
questionnaires were being circulated. A seconditey was to emphasise
confidentiality of the responses. Although ibf@imal to promise anonymity, this was
not possible with the current design because ofréggiirement to match each staff
nurse response to a manager. However, the cotfdign of the process was
emphasised at every opportunity within the datadectbn process. These two
procedures were used to reduce the staff nursetiaion apprehension, making them

less likely to edit their responses to be moreadlycdesirable, lenient and consistent
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with how they think the researcher wants them &poed (Podsakofét al. 2003).
Further strategies aimed at increasing the motwatf respondents to respond with
honesty and accuracy included explaining how th®rimation would be used,

emphasising the value to practice of the researdhoffering feedback on the findings.

In exploring the potential issue of common methadance within the staff nurse data,
the Harman One Factor test was employed. Thisesob the most widely used tests to
assess the extent of common method variancevdhies subjecting all measures from
the same source to an exploratory factor analyiscommon method variance is a
significant problem, then either (a) the analysi# generate a lone single factor or (b)
although a number of factors may emerge, one gef@ctor will account for the
majority of the covariance amongst the measureslg@®mff et al. 2003). All staff
nurse data was subjected to factor analysis ugimgipal axis factoring and oblique
rotation. This technique identified 13 factors lkexpng a total variance of 67% with
the first factor explaining 24%. The outcome astHarman One Factor test, coupled
with the procedural remedies outlined above, embtile researcher to conclude with
some confidence that common method variance witmenstaff nurse data was not a

major limitation.

5.4 Pre-testing the Data Collection Tools

Before commencing the data collection, the studgruments were subjected to four

steps in pre-testing as recommended by Dillman {200

1. Review by Academic Experts: The questionnaiees weviewed by members of
faculties in the DCU Business School and the DCUshg School experienced in the

construction of questionnaires. The questionnaias also reviewed by two senior
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nursing managers working in the independent hdspéetor and a senior member of
the Irish Nurses and Midwives Organisation (INMOheedback from these parties was
helpful in identifying whether all the necessaryestions were included, whether the
structure and flow of the questionnaire was usenély and whether response

categories were likely to yield valid responses.

2. Pilot Study: The next step in pre-testing waslot study involving 25 nurses which
emulated the main procedures proposed for the stagly. The pilot sample should
mirror as closely as possible the target populatiRole and Lampard 2002). The pilot
sample used was similar to the target populatioat it included nurses working in a
hospital setting. The pilot questionnaire was adstéred to the pilot sample at their
workplace. They differed from the target populatio that they were working in a
publicly funded care of the elderly hospital rathteean an independently owned
hospital. The main aim of the pilot study was ssess the extent to which the
respondents understood the information requestdddenh and whether they were able
and willing to give it (Bateson 1984). As suche tthosen pilot sample was deemed to
be capable of fulfilling this function. Participganwere informed of the purpose of the
overall study and also that the purpose of theitigpation was to develop and improve
the survey instruments. Participants in the mtatdy were provided with all the survey
documents (letter of introduction, questionnairel aaturn envelope). Feedback was
sought on ease of understanding of survey questiength of time taken to complete
the questionnaire, structure and flow of the maeotisns and the effectiveness of

instructions provided.
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3. Focus Group: A focus group comprising thredf sturses, two nurse managers and
a director of nursing from the pilot organisatioassheld. At this meeting, the main
survey instruments and accompanying material wes@igdsed along with the proposed
procedural strategy for administering the surveyhi@ main study. This provided an
opportunity for the researcher to probe feedbaek was received in the second phase
of pretesting and also to look for more information the extent to which the

instrument was sufficiently tailored to the headttecsetting.

4. Final Check: In a fourth step, four acadenwtieagues, not involved with the
development of the instruments, were asked to cetapthe questionnaires. The main
aim of this step was to identify any errors or @itas that had not been identified in

earlier phases of pretesting. These steps are atisad in figure 5.1.

Figure 5.1 Four Steps in Pre-testing the Survey (@stionnaire

Step 1

Review by
Academic and
Practitioner

Experts Step 2

Pilot Study with 25
Nurses and Nurse
Managers

Step 3

Focus Group with
Nurses and Nurse
Managers

Step 4

Final Check
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The outcomes of pre-testing were used to furtheinge and develop both
guestionnaires. Recommendations relating to thi@ matrument referred to requests
for further clarity on instructions. Analysis dfd responses on the questionnaire itself
indicated that most individuals understood the nmiation that was required and
understood how to convey their responses apprepyriatThe time taken to complete
the questionnaire was also noted and provided asdicator for those completing the
survey as part of the main study. The feedbaak fpoacticing nurses was particularly
helpful in determining terminology appropriate ke tresearch context, which was then
used to make minor amendments to the study measuRRscommendations for
improvement to supporting materials included addgi to the covering letters with

further emphasis on strategies to protect the dentfiality of the data.

5.5 The Research Sample

The population of interest are staff nurses workinthe independent hospital sector in
Ireland. Drawn from this population, the reseasample for the current study are staff
nurses and their managers working in independentiyed hospitals in Ireland. The
study sample was generated using probability sampliThis method was chosen as it
is recognised as the best strategy to employ t@t kampling error in quantitative

research (Bryman and Bell 2007). Probability sangpis generally recognised as the
technique likely to generate a sample more reptatea of the population of interest
than non-probability sampling techniques (Lohr 2008The specific probability

technique adopted was one stage cluster samphsgapplied to the current study this

specific technique involved the following:
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1. A sampling frame was devised. Drawing on daien the Independent Hospitals
Association of Ireland (IHAI) and the Irish Medidalrectory (IMD) all independently
owned hospitals operating within Ireland were ideld in the sampling frame. This

identified twenty one independently owned hospitals

2. A former postgraduate student of the authogsearch supervisor worked at
executive level in one of the hospitals and wastaiad for feedback on the study.
Following discussions on the nature of the reseahghexpressed an interest in having
her organisation participate. Three other hospite¢ére randomly selected from the
sampling frame. These hospitals were approaclgatding the study. In each case the

hospital agreed to participate.

3. Having sampled four clusters, the entire pdpadaof staff nurses within each
research site were invited to participate. Tablel®low outlines the population of staff

nurses within each research site.

Table 5.1 Population in each Research Site

Research Site Staff Nurse Population
SITE 1 202
SITE 2 224
SITE 3 115
SITE 4 79
Total 620
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5.6 Data Collection Procedure

This section outlines the main steps undertakearder to gather the research data.
Preliminary steps such as obtaining ethical apprimrahe study and gaining access to
the research sample are presented. The procedwiwed in collecting the data from

the sample is then outlined.

5.6.1 Ethical Approval

Ensuring that ethical principles were upheld waxiarity in developing the research
design and data collection procedure. Before #ita dollection process commenced,
ethical approval for the study was sought and @dntinitially, ethical approval to

commence the fieldwork was granted by Dublin Citgivérsity’'s Research Ethics

Committee (DCU REC). Copies of the application ahd letter of approval are

presented in Appendices A and B respectively. dwolg approval from the DCU

REC, ethical approval was also sought from andtgchby the ethical committees in

each of the four research sites.

With the aim of maximising the benefits to the Statirses and managers, each
participating site was promised that a report @& tasearch findings would be made
available to them. Furthermore, the researcheredf to provide workshops to staff
nurses and nurse managers focusing on the outcofrtee research and the ensuing
practical guidelines recommended. Finally, askerogesture of thanks, all participants
were offered the opportunity to be entered intoramfor one of two gift vouchers.

This had the dual effect of conveying gratitudeptticipants and of incentivising
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participants to take part. Research participaats the opportunity to opt in or out of

this draw.

5.6.2 Access
The initial challenge to data collection within argsearch project relates to access. In
order to secure access to the research populatitial email contacts were made with

senior management. From this, the following procedvas applied:

A research proposal was emailed to the key comtaetch organisation, outlining

the main purpose of the research, the researchigngsplanned data collection

process and main benefits of participation.

Initial meetings were held with senior managemertiscuss the research.

Group meetings were conducted with presentationh®yesearcher to the Director
of Nursing and all nurse managers within the regeaite. Getting the support and
cooperation of these nurse managers was vitalWorreasons. First, as part of the
research design, nurse managers were asked toifpatei in the research by rating
the proactivity, performance and quality of careviled by each staff nurse who
participated. It was essential that they undedsthe rationale for the research and
specifically what it would entail. These group rniegs also provided an open forum
for the nurse managers to clarify details and vaog concerns relating to the

process. Second, the nurse managers within thigaaisations assumed the role of

gatekeepers to the main research sample - thersiedk. Their support and co-

® Use of this form of incentivisation is common immagement research (Lee and Allen 2002; Binnewies,
Sonnentag, Mojza, 2010). Studies that have inyaf&d the impact of incentivisation on responss bia

have found some evidence to suggest that edudatimffiactor in that those less educated are mkeéyli

to respond when financial incentives are used @itetand Bhattacharjee 2009). Within the currentg

it is unlikely that the decision to incentivise rduced significant bias given the homogeneity of

education levels within nursing samples (Vangeedtlhnson 2011).
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operation was vital in terms of gaining physicatess to the different areas of each
hospital and to the staff nurses working withinntheA summary of their role in the

research was circulated at the meetings. A coplyisfis presented in Appendix C.

5.6.3 Data Collection

This study employed a mixed mode approach to daltaction (Dillman 2007). The
pre-notifications, circulation of questionnairesldnllow up reminders were delivered
in person by the researcher with the clear intentbenhancing the credibility of the
research, inspiring confidence in the data collecprocess and, ultimately, increasing
response rates. Data was collected using selfrasti®mied questionnaires only. After
meetings with the nurse managers within each releste, data collection commenced

using the following process:

1. Circulation of Staff Nurse Survey Packs: Persgnatldressed and labelled survey

packs were hand delivered to staff nurses on thands at morning or night shift
handover meetings or at meetings organised spatyfidor the purpose of

discussing the research. Each survey pack coutaine

A personally addressed cover letter. This is preskin Appendix D.
A copy of the staff nurse survey. This is preseémteAppendix E.
A pre-addressed, postage paid, return envelope.

A pen.

In most cases, two or three visits per unit witbath organisation were required to
secure meetings with a majority of potential pgaats. This was a time consuming

process given the geographical dispersion of ppaits. However, the benefit of
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this approach was that it allowed for valuable fewéace contact with prospective
participants, enabling the researcher to briefly tArough the research process and
to allay any fears regarding confidentiality or dosf anonymity. This was
particularly important since the research designolwved collecting supervisor
ratings which represent a higher hurdle for patition than is generally
characteristic of this type of research. In oreensure that staff nurse responses

could be matched to supervisor responses a nunilsezps were followed:

Each staff nurse survey was assigned a code. Tduels were developed by
the researcher using a master sheet of staff marses.

This code was then entered on the top right hamdecmn the first page of the
staff nurse survey allowing the researcher to iflespecific staff nurses who
had agreed to participate and in respect of whomsenmanager data was
needed.

A second set of codes was then used when collettmgqwurse manager data.
This represented a further enhancement to the demtiality of the process
where the researcher was the only person ablekdHe staff nurse data with its

matching nurse manager data.

2. Reminder Postcards and Posters: Reminder posteaud posters were designed

and delivered by hand to each unit approximatelp tweeks after the initial
circulation of staff surveys. Copies of the remingestcards and posters can be

found in Appendices F and G respectively.

3. Return of Staff Nurse Survey: These were retulmggost to the researcher in the

postage paid envelopes provided. Data was manealigred into the software
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package SPSS. Hard copies of the data were heldacked filing cabinet pending

analysis of the data.

4. Circulation of the Nurse Manager Survey Packs:loohg collection of data from

the staff nurses within each site, survey packsewietivered to each nurse manager
and included:
A personalised letter explaining their role in tkgearch and a list of staff nurse
names and codes representing their staff nursescivbge to participate. This
letter is presented in Appendix H.
Copies of the nurse manager survey (one for eacthef supervisees who
participated). This is presented in Appendix I.
A pre-addressed, postage paid return envelope.

A pen.

Within the supervisor ratings forms, nurse managene asked to rate the proactivity,
guality of care and overall performance of eachhef staff nurses on their unit who
opted to participate. A separate coding scheme deassed for the nurse manager
surveys. The nurse manager survey packs were thelheered, allowing for face to

face contact with the managers and providing arodppity to verbalise some of the
instructions. These ratings were then either ctdld by hand or returned by post,
depending on the preference of each manager. Tlaoknotes were circulated

following the collection of nurse manager data.

An overview of the main phases in the data coltecprocess, from initial contact to

final data collection within each research sitgrsvided in Figure 5.2.
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Figure 5.2 Main Phases in Data Collection within Bch Research Site

Email Contact with Senior Management
Phase One Submission of Research Proposal
Hospital Access Meetings with Senior Management

Ethical Approval within Hospital

Phase Two Presentation and Information Session with Nurse

Managers
Nurse Manager

Support Approval and ‘Buy in’ from Nurse Managers

Circulation of Staff Nurse Survey Packs

Phase Three Follow up Visits to each Unit

Staff Nurse Data Reminder/Thank You Notes and Posters delivered to

Staff Nurses

Circulation of Nurse Manager Packs
Phase Four
Collection of Nurse Managers Surveys

Supervisor Data
Thank You Notes to each Nurse Manager
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5.7 Survey Responses

Response rate is a key indicator of the succesangfsurvey in representing the
population of interest. It can also be used asnditator of the success of the data
collection method (Lynn 2008). Previous researat pointed to the fact that surveys
administered to nurses have been characterise@dinithg response rates (Ulrich and
Grady 2004). The response rate for this study 48a4% for staff nurses and 92% for
nurse managers representing a final sample siZ&/®fstaff nurse — nurse manager
dyads — an effective dyadic response rate of 43¥his response rate compares
satisfactorily to response rates reported in ostadies using matched employee -
manager data. For example Gaigl (2012) reported a response rate of 54% for their
sample of 201 managers and employee dyads. Aeiaald(2010) reported a response
rate of 51% representing 246 matched employee neardygads. Thompson (2005)
reported a 5% response rate for 126 employee sisperyads. The response rates for
each research site for individual staff nurses thiett nurse managers in this study are

presented in Table 5.2 below.

Table 5.2 Number of Respondents and Response Ratesm each Research Site.

Response Matched
Staff Nurses (n) b Manager Response Rate
Rate
Responses (n)
SITE 1 81 40% 73 90%
SITE 2 112 50% 100 89%
SITE 3 61 53% 59 96%
SITE 4 42 53% 40 95%
Total 296 48% 272 92%
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5.7.1 Respondents vs. Non-respondents

Non-response error is said to be potentially presgen a significant number of people

decide not to respond to the questionnaire anathesple have different characteristics

to those who chose to respond (Dillman 2007). Ward to the current study the

figures outlined above indicate that of the 62@ible to participate in the study, 324

chose not to participate. In order to assessextent to which respondents differed

from non-respondents, comparisons were made betthese two groups based on the

only demographic data available on which compassoould be made i.e. gender and

nursing discipline. This data was provided for allrses (respondents and non-

respondents) by hospital management at each Bétble 5.3 provides comparative data

for respondents and non-respondents by genderwasohg discipline.

Table 5.3 Comparison of Respondents and Non—Resmants on Gender and

Nursing Discipline

Demographic

- Respondents Non-Respondents Statistics
Characteristics
Gender Males 3% Males 3.8% X (1, n =
620) = .322,
Females 97% Females 96.2%
p=.57
Nursing Theatre 24.5% Theatre 265% x2 (4, n =
Discipline 620) = 8.79,
Endoscopy 5.5% Endoscopy 8.3% 06)
p = .06).

ICU 7.3%
Nursing Wards 59.2%

Other 3.5%

ICU 4.5%
Nursing Wards 57.8%

Other 2.9%

In order to examine whether respondents are mkedylto represent a particular gender

or indeed a particular nursing function, the daiacerning these variables was subject
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to the Chi Square test for independence. This atddt that there were no significant
differences between respondents and non-responislerdgspect of gender whexé (1,

n = 620, = .322, p = .57) or nursing discipline vehe (4, n = 620, = 8.79, p = .06).

Although this analysis was carried out on a limiteshber of sample characteristics, it
does provide some evidence to suggest that resptsndad non-respondents did not

differ significantly.

Further comparison analysis was conducted on teporeses of those who returned
their survey within two weeks of receiving it afebse who returned it only after follow
up reminders and site visits. The assumption lokthiis test is that late respondents are
similar to non-respondents (Armstrong and Overt8i7). Comparisons were made
between early and late respondents against a nuafb@emographic characteristics
including, age, gender, tenure in nursing caredrtanure in current organisation. The

results of this analysis are presented in Table 5.4
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Table 5.4 Comparison of Early and Late Respondents

Demographic Early Late _
- Statistics
Characteristic Respondents Respondents
Age Mean 40.83 Mean 38.90 F Stat = 2.579
SD 9.81 SD 10.51 P value =.109
Tenure in Nursing Mean 18.05 Mean 16.32 F Stat =2.129
Career
SD 9.85 SD 10.34 P value =.146
Tenure in Mean 8.88 Mean 7.82 F Stat = 1.393
Organisation
SD 7.54 SD 7.49 P value = .239
Gender Female 96.7% Female 97.5% X2 (1) =.182
Male 3.3% Male 2.5% P value = .670

These results indicate that there are no signifiddferences in age (p=.109), tenure in
nursing career (p =.146), or tenure in organisafr.239). Results also indicate that

there is no significant association between thgestd which individuals responded and

their gendex? (1, n=296, = .182, p=.670).

These findings are in keeping with previous studies have identified smaller than
anticipated differences between nurse responderdsnan-respondents and between
early and late responders (Barriball and While 199&d and Bammer 2009).

argued that this may be due to the homogeneity wEas with regard to their

knowledge, training, attitudes and behaviour (Vaest@nd Johnson 2011).
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5.8 Operationalisation of the Study Variables

This section reports on the measures used to genda data required to test the five

research hypotheses as outlined in Table 5.5.

Table 5.5 Research Hypotheses

H1 At the individual level, work engagement patjiahediates the relationship
between subjective relational experiences and iddal proactive

behaviour.

H2 At the individual level, hope partially mediatdse relationship between

subjective relational experiences and individuabgtive behaviour.

H3 At the unit level, psychological safety climateediates the relationship
between high quality relationships among unit memmbend individual

level proactive behaviour.
H4 Individual proactive behaviour is positivelyatdd to job performance.

H5 Individual proactive behaviour is positivelyatdd to quality of care.

Established measures drawn from past research ugs@ to collect the study data.

Table 5.6 presents the data sources of the maily stariables.
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Table 5.6 Source of Data for Main Study Variables

Source Source
Construct Staff Nurse Nurse Manager

Subjective Relational Experiences
Work Engagement

Hope

High Quality Relationships
Psychological Safety Climate
Proactive Work Behaviour

Quiality of Nursing Care

Job Performance

Controls (Tenure, Proactive
Personality)

A description of each measure is provided withia fillowing sections. The measures

themselves can be found in the study questionnear@ppendices E and |.

5.8.1 Individual Level Predictors

Hypothesis oneproposes that, at the individual level, work erezagnt partially
mediates the relationship between subjective oalati experiences and individual
proactive behaviour. Hypothesis twoproposes that, at the individual level, hope
partially mediates the relationship between subjectrelational experiences and
individual proactive behaviour. The scales usednteasure the individual level

predictor variables are now discussed.

Subjective Relational Experiences: Subjective refa experiences are characterised

by heightened senses of vitality and alivenessitipesegard and felt mutuality. The
items used in this study were adopted from VinaPakietzet al. (2011). The measure

contains nine items which underpin the three contdrof positive regard, relational
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vitality and mutuality. Sample items measuring pesiregard arél feel liked in my
workplace,” or “I feel admired in my workplace”.ltems measuring mutuality include
“My co-workers and | are committed to one anothewark,” and“There is a sense of
empathy between my co-workers and myselftems measuring relational vitality
include“The relationships with my co-workers make me #digle at work” and“The
relationships with my co-workers give me a senseitafity at work”. These items
were measured on a 5 point scale with responsgarats ranging from 1 (not at all) to
5 (to a great extent). The scale was used irriggnal form and is presented in section

5 of Appendix E.

Work Engagement: Work engagement is defined apeasistent positive, affective

motivation stage of fulfilment” (Maslach, Schaufelnd Leiter 2001: 417). Work
engagement was measured using the 9 item shortWirecht Work Engagement Scale
(UWES -9). The short form version reflects thremderlying constructs: Vigour,
Dedication and Absorption. Items inclut/hen | get up in the morning | feel like
going to work” (Vigour), “My job inspires me” Dedication) and I‘am immersed in my
worK’ (Absorption). This variable was measured on pomt frequency scale with
response categories ranging fromn@ve) to 6 @lwayg. The scale was used in its

original form and is presented in section 2 of Amgig E.

Hope: Hope is defined as a positive motivationatesthat is based on an interactively
derived sense of successful agency (goal direatedgg) and pathways (planning to
meet goals) (Snydeaat al. 1996). State hope was measured using 6 itemsopedeby
Snyderet al. (1996). This 6-item measure of hope comprisesetlagency items and

three pathways items. Sample items inclide the present time, | am energetically
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pursuing my goals™At this time, | am meeting the goals that | hastfer myself'and
"l can think of many ways to reach my current gbalhis variable was measured on a
5 point scale with response categories ranging ftafgrongly disagregto 5 Strongly

agreg. The full scale is presented in section 3 of &mgix E.

5.8.2 Unit Level Predictors

Hypothesis thre@roposes that, at the unit level, psychologicétgeclimate mediates
the relationship between high quality relationshapsong unit members and individual
level proactive behaviour. The scales used to oredbe unit level predictor variables

are now discussed.

High Quality Relationships: High quality relatiomss at the unit level are measured by

relational coordination. Relational coordinatiendefined as “a mutually reinforcing
process of interaction between communication amatioaships, carried out for the
purpose of task integration” (Gittell, 2002: 30Buch relationships are characterised
by shared goals, shared knowledge and mutual resgeelational coordination was
measured using a 10-item scale developed by CamndliGittell (2009). Staff nurses
were asked for their individual perceptions of tielaal coordination in the unit where
they work. The items were adapted to the currardyscontext through reference to
‘patient care’. Sample items includén“this unit, people share a common vision
regarding patient carg “In this unit, we share with one another the subjeetare
working ori and “There is a great deal of respect between one anahevork.
Relational co-ordination was measured on a 5 psaaie with response categories
ranging from 1 gtrongly disagregeto 5 Gtrongly agreg The full scale, as used in this

study is presented in section 4 of Appendix E.
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Psychological Safety Climate: Psychological safdisnate is defined as a “sense of

confidence that the team will not embarrass, reggcpunish someone for speaking
up... and stems from mutual trust and respect among teambers” (Edmondson,
1999: 354). Psychological safety climate was mesbwising 7 items developed by
Edmondson (1999).The original scale was slightly adapted for therenir study by
replacing the word ‘team’ with ‘unit’Sample items includeéMembers of this unit are
able to bring up problems and tough issuesid“It is safe to take a risk in this unit.”
This variable was measured on a 5 point scale, wegponse categories ranging from 1
(strongly disagreg to 5 (drongly agre¢. The scale as it was used in this study is

presented in section 4 of Appendix E.

5.8.3 Proactive Work Behaviour and Outcome Vagabl
Hypothesis fouproposes that individual proactive behaviour isifpeely related to job
performanceHypothesis fivgroposes that individual proactive behaviour isifpely

related to quality of care. The scales used tosoreathese variables are now discussed.

Proactive work behaviour: Proactive work behavisudefined as self-starting, future-

directed behaviour aimed at changing the task, teamrganisation (Griffin, Neal
Parker 2007). Within the current study, three forofsproactive behaviour were
measured reflecting three different targets of gtigdy: Individual task proactivity,
team proactivity and organisational proactivityll three measures were developed by
Griffin, Neal and Parker (2007). The items weradd for this study by replacing the
word ‘organisation’ with ‘hospital’ and ‘team’ withunit/ward’. Nurse Managers
provided the data for the proactivity of their studinate staff nurses. Nurse Managers
were asked to reflect on the extent to which thecsig nurses they were rating had

engaged in proactive behaviour over the previouswseek period. Sample items
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include the extent to which the nurse in questibntiated better ways of doing their
core tasks” (individual task proactivity),“ Improved the way their work unit does
things” (team proactivityyMade suggestions to improve the overall effectessmof the
hospital' (organisational proactivity). This variable waseasured on a 5 point scale
with response categories ranging frongndt at all)to 5 (to a great deal). The entire

scale is presented in section 1 of Appendix I.

Quality of Nursing Care: Quality of nursing caresdebes nursing care that is

equitable, accessible, acceptable, efficient, &ffeand appropriate to the needs of the
patient (Redfern and Norman 1990). The measumguality patient care used in the
current study was based on a 4-item measure dectlbp Griffin Neal and Parker
(2007) and adapted to a nursing context by Johms$oal. (2011). Nurse Managers
provided the data for the quality of care providsdtheir subordinate staff nurses. A
sample item is*When dealing with patients, to what extent does thurse provide
quality patient care?”and ‘To what extent does this nurse provide timely patie
care?” This variable was measured on a 5 point scale regponse categories ranging
from 1 (not at al) to 5(to a great extent) A copy of the measure as it is used in the

current study is presented in section 4 of Appehdix

Job Performance: Job performance was defined ae thotivities that are directly

involved in the accomplishment of core job tasksadtivities that directly support the
accomplishment of tasks involved in an organisatidtechnical core” (Borman and
Motowidlo, 1993). Performance was measured usisgade developed by Williams
and Anderson (1991). Nurse managers rated therpshce of their subordinate staff
nurses using five items. Sample items incltide/she adequately completes assigned

duties” and “He/she fulfils responsibilities specified in thgwb description”. This
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variable was measured on a 5 point scale with respeategories ranging from 1
(strongly disagrepto 5 Gtrongly agreg This scale was used in its original form and

can be found in section 3 of the nurse supervigestijonnaire presented in Appendix I.

5.8.4 Control Variables

Tenure: Tenure in organisation was measured bguh#er of years the staff nurse had
worked in the current organisation. A number afdg&s have found that context
specific knowledge and the development of routim@ge been important for proactive
behaviour (Duttoret al, 2001; Howell and Boies 2004; Ohdy al. 2006). As such the
effect of tenure needs to be controlled as thosk ailonger tenure are likely to have

more context specific knowledge which may affeetithevels of proactivity.

Proactive Personality: Proactive personality réflea stable disposition towards

proactive behaviour. Bateman and Crant (1993)ndjgish individuals who share the
characteristics of the prototypic proactive persibnaas those who are relatively
unconstrained by situational forces and who effsetironment change. Proactive
personality was used in the current study in ordercontrol for the effect of this
dispositional inclination towards proactive behawio Proactive personality was
measured using the 6 item shortened version ofnBateand Crant’'s (1993) 17 item
Proactive Personality Scale recommended by CladseyB and Lemmens (2005).

Sample items includelf‘l see something | don'’t like, I fix it™l excel at identifying
opportunities” and“No matter what the odds, if | believe in somethingill make it
happen” This variable was measured on a 5 point scath vdasponse categories

ranging from 1 gtrongly disagrepto 5 (d¢rongly agre@. A copy of the measure is

presented in section 11 of Appendix E.
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5.9 Data preparation

5.9.1 Descriptive Statistics

Descriptive statistics were generated on all the dtady variables in order to give the
researcher a familiarity with the data and an inisigto the main characteristics of the
sample. The means, medians and standard devfati@ach item were calculated and
inspected. Furthermore, the distribution of thg kariables was visually examined
using histograms. Examination of descriptive stai$ also helped to identify minor

entry errors.

5.9.2 Dealing with Outliers

An outlier is a case with such a strange or extreee that it distorts statistical

analysis (Tabachnick and Fidell 2007). Outliera ésad to both type | and type i

errors and thus require identification within thatad and application of a strategy to
limit their impact. The means, trimmed means anedians were used to locate
outliers. Representation of data using Boxplotsictv provide a visual depiction of

extreme values, was also employed. This procesgiftbd a number of outliers, which

in each case were examined to assess whetherdpegsented valid values. If these
were due to errors in inputting or poor specifigatiof missing values, they were
corrected. If they were representative of reapoeses, the 5% trimmed mean and
mean values were examined. If these two valueveme similar, it indicates that the

values are not too different from the remainingtribsitions and thus may not pose
much of a problem to subsequent analysis (Pallab@R In the case of any remaining

outliers, the 5% trimmed mean mirrored the meansanithey were retained.
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5.9.3 Dealing with Missing Data

Missing data has the potential to become a perggsiwblem within any dataset. When
identifying cases that contain missing data, thengry concern is not related to the
amount of missing data but rather to the pattefnmissing data. Tabachnick and
Fidell (2007) characterise three forms of missiagad MCAR (missing completely at
random), MAR (missing at random, called ignoraldsponse), and MNAR (missing
not at random or non-ignorable). When data is oamyg distributed, it poses less of a
threat to the credibility of the data. Howeverthé missing values throughout a dataset
occur in a non-random pattern, it is likely thatclsuvalues will affect the
generalisability of the study results (Tabachnigid &idell 2007). Within SPSS,
Missing Value Analysis serves to highlight pattemtin missing data. The analysis
within this test is carried out on items where mitvan 5 % of the cases contain missing
values. Separate variance t-test explores whétleemissing values are related to other
variables and EM correlation and Little’'s MCAR testused to assess the likelihood
that data is missing completely at random. In orgdecarry out a missing values
analysis all items were entered into the analy$ise results of these tests indicated that
missing values were completely at random and tmlikely to pose any threat to the

generalisability of the study results (Chi-Squarb4925.224, p> .05).

5.9.4 Multi-Collinearity

Multi-collinearity is a problem that can occur iratd if variables are too highly

correlated (i.e. where r = .90 or above). Multiloearity can cause numerous
problems with particular implications for the stéiiof the analysis. At a logical level

if independent variables are too highly correlaigith each other this indicates that they
may contain redundant information and that theyraseall needed within the same

analysis. Redundant variables within the sameyaisapose a threat in that they can
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inflate the size of error terms and consequentlgkea the analysis. With this in mind,
Pallant (2010) advises against including two vdeslwith a correlation of r = .70 or
more in the same analysis. Saunders Lewis andnhiib(2009) advocate that multi-
collinearity is not a major problem if the corrétet between two variables is less than r
= .90. Review of the correlation matrix for theylstudy variables indicate that multi-
collinearity is not a problem within the data whemne of the main study variables are

correlated above r = .70.

5.9.5 Analysis Strategy

Multi-level modelling (MLM) was the analysis strgie applied in the current study.
MLM, also referred to as hierarchical level modwdli(HLM) is an analytical strategy
recommended in data analysis where individualsiwithe study are organised in a
structural hierarchy. The individual is at the &s# level in the structural hierarchy.
Different levels might include the team, departmemganisation or even country. In
the current study, data was collected at the lovesst possible i.e. the individual staff
nurse. However, these individuals were nestedinviimits across each organisation.
Furthermore, nurse managers provided data for etaffi nurse who participated.
Nurse managers rated between 1 and 16 staff nanse8 was the mean number of staff
nurses rated by any given nurse manager. Thusnuh& manager data collected
contains a level two effect i.e. the ‘supervisdeef. As such there is a possibility that
the data in this study expresses a lack of indegerel between the independent
variables and the dependent variables. FiguredpBesents the structure of the data

from the current study.
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Figure 5.3 Hierarchical Structure of the Study Daa

LEVEL 1 Staff Staff Staff Staff Staff Staff Staff
nurse 1 nurse 2 nurse 3 nurse 1 nurse 2 nurse 3 nurse 4

This nested structure violates the independencangd®on required by traditional
statistical analysis such as ordinary least squ&eS) multiple regression. One of the
key advantages of employing MLM is that it “doed nequire independence of errors
as is the case with multiple regression analysigbg@chnick and Fidell 2007: 782).
Failure to acknowledge the structured level of da¢a can lead to interpretative and
statistical errors. To this end, the techniqualuseanalyse this dependent variable data
needs to take into account the fact the individitaff nurses were organised in units
under nurse managers. The fact that individualthéndata share a common context
(i.e. the unit) and that nurse managers providédgs for staff nurses in their units,
means that these ratings are not independent cdmother. Multi-level modelling is an
ideal analytical approach for this type of datat ptovides the correct parameter
estimates and significance tests by estimatingvitlén unitandbetween unitvariances
and covariances separately. It also uses theat@t@ndard errors for both within team
(i.e. individual-level) and between unit (i.e. ulavel) effects (Chewt al. 2007; Bliese

2000).
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5.10 Conclusions

This chapter discussed the methodology employedhddress the main research
questions. Positivism was identified as the phitds/ underpinning the approach taken
to the research. The research design includingntén methods, processes and
strategies used to minimize common method variavere also presented. Probability
sampling was used to generate a sample of sta§eaworking in independently owned
hospitals in Ireland. The steps involved in pretitg the questionnaire were explained
and the measures used to assess the study varimbtesexamined. Finally, this

chapter described the preliminary steps taken &pagre the data for analysis. The

product of this analysis is presented in Chapter 6.
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CHAPTER 6

DATA ANALYSIS AND RESEARCH FINDINGS

6.1 Introduction

This chapter reports the data analysis and resefindings used to explore the
hypotheses proposed in previous sections. Befeseribing the results, the steps taken
to prepare the data for analysis are outlined. sAsh, the first sections include a
description of the study sample, the results ofolaanalysis used to explore the factor
structure of each of the variables, a brief outlaiehe descriptive statistics and the
correlation analysis of the key study variableshe Tremainder of this chapter is

dedicated to presenting the results of multi-lewetdelling of the study hypotheses.

6.2 Describing The Study Sample

Table 6.1 below provides an overview of the stafirses drawn from four
independently owned hospitals in Ireland who pagrdited in the current study. The
large majority of the nurses sampled were femal@d)® Staff nurses ranged in age
from 21 to 62 and the average age of study paatitgppwas 40 years. The average
organisational tenure for a staff nurse was 9 ysargice. Organisational tenure ranged
from 4 months to 37 years service. The averagaréeim nursing was 18 years. The
range of responses for tenure in nursing was dudad ranging from nine months to
forty one years. Nurses within the sample wereeagracross a range of nursing
specialities. The majority of respondents werelined in general ward nursing (59%)

with a significant proportion representing nursesking in the areas of theatre (24%)
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and endoscopy (7%). ICU nurses (6%), and othesasufER nurses and Clinical Nurse

Specialists 3%) were also represented.

Table 6.1 Demographics of Staff Nurses Study Sangl

Gender N %
Male 7 2.7%
Female 253 97.3%
Age N %
Under 25 15 5.8
25-40 years 118 45.4
40-55 years 94 36.2
55+ years 29 10.8
Organisational Tenure N %
Less than 1 year 33 12.2
1-5 years 80 29.6
5-10 year 77 28.5
10-20 year 43 15.9
20 years + 31 11.5
Nursing Tenure N %
Less than lyear 3 1.1
1-5 years 34 12.6
5-10 year 43 15.9
10-20 year 91 33.7
20 years + 93 34.4
Nursing Function N %
Theatre 63 24.2
Endoscopy 15 5.8
Intensive Care 19 7.3
Wards Nursing 154 59.2
Other (ER, CNS'’s) 9 3.5

Note: Some of the data for these variables isingssCNS = clinical nurse specialist
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These individual staff nurses were located withé uhits across four organisations.

The size of each unit ranged from 1 to 15 with @a@rage unit size of 8 nurses. Table
6.2 presents the breakdown of the type of unitsessmted in the data. The average
tenure of staff member in each unit was 8.49 yedtse large majority of the units were

in-patient wards (50%). Theatre (13%) and Endogc(p6%) were also well

represented.

Table 6.2 Types of Unit Within the Unit Level Samte.

Unit Type N %
Theatre 5 13.1%
ICU 2 5.2%
Minor Theatre/Endoscopy 6 16%
Day Wards 4 10.5%
In-Patient Wards 19 50%
ER 1 2.6%
Other 1 2.6%
Total 38 100%
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6.3 Factor Structure of Key Variables

In order to examine the factor structure of eaclthef key variables, items associated
with each were subjected to exploratory factor ysialusing SPSS. All variables were
analysed using principal axis extraction and olgiqotatiof. The Kaiser criterion
eigenvalues and Catell's (1966) scree test werd usa@etermining factor retention.
Only items with a loading of over 0.4 were intetpre (Tabachnick and Fidell 2007).
Each factor analysis was also tested against B&sttest of sphericity (Bartlett 1954)
and the Kaiser-Meyer-Olkin(KMO) measure of sampladgquacy (Kaiser 1970). In
all cases the factor analysis indicated that B#idléest of sphericity was significant (p
< .05) indicating that factor analysis was apprageri Results from the Kaiser-Meyer-
Olkin (KMO) index ranged from between .70 and .9&ll within the suggested

minimum value of .60 for a good factor analysisi{d@ehnick and Fidell 2007).

6.3.1 Subjective Relational Experiences

Table 6.3 below presents the factor analysis fer iime items measuring subjective
relational experiences. This analysis generatedfawstors with eigenvalues of over 1.

Examination of the factor loadings of the nine isedid not uncover a strong theoretical
rationale for a two factor solution. As such theam score of the nine item scale was

calculated and used in subsequent analysis.

® Exploratory factor analysis was initially carriedt using principal components extraction and vaxm
rotation however, information from the componentretation matrices of each analysis suggested that
factors were highly correlated (>.3 in each cas©blique rotation was chosen as an alternative to
varimax rotation as it allows for the factors to berrelated (Tabachnick and Fidell 2007). High
correlations between factors violate the assumgtiorderlying varimax rotation.
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Table 6.3 Results of Factor Analysis of SubjectivRelational Experience Items

Factor

No. Item 1 2
1. Ifeel liked in my workplace .769
2. | feel admired in my workplace .690
3. lam popular among my co-workers .849
4. My co-workers and | are committed to one anothevark .558
5. There is a sense of empathy between my co-workets a 469

myself
6. | feel that my co-workers and | do things for omether 737
7. The relationships with my co-workers make me féigbat .936

work
8. The relationships with my co-workers give me a sesfs .957

vitality at work
9. The relationships with my co-workers make me feéldf .905

positive energy at work.

Eigenvalues 5.39 1.32

% variance explained 56.47 10.98

6.3.2 Hope

Table 6.4 below presents the results of the faat@alysis for the six items measuring
Hope. The analysis generated a two factor solwtitim factor one explaining 37% and
factor two explaining 8% of the variance. One it8@rhere are lots of ways around any
problem” failed to load above the 0.4 cut off. The factoiuson was not clear with no
obvious theoretical distinction between the twades As such, the overall mean score

across the five remaining items was computed aad ussubsequent analysis.
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Table 6.4 Results of Factor Analysis for Hope Item

Factors
No. Item 1 2
1. If I should find myself in a jam at work | couldittk of many .796
ways to get out of it
2. Atthe present time | am energetically pursuingwaoyk goals .665
3. There are lots of ways around any problem*
4. Right now | see myself as being pretty successfuionk .769
5. | can think of many ways to reach my current woolklg .694
6. At this time | am meeting the work godlsat | have set fc .571
myself
Eigenvalues 2.73 1.01
% of variance explained 37.11 8.10

Note:* These items were omitted from the scale for sghent analysis.

6.3.3 Work Engagement

Table 6.5 presents the results of factor analysighe nine work engagement items.
The results provide support for a clean one fastdution. This factor alone accounts
for 49% of the variance. The overall mean scoresacthe nine items was computed

and used in subsequent analysis.
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Table 6.5 Results of Factor Analysis on Work Engagment Items

Factor

No. Item 1
1. When | get up in the morning I feel like going tonk 671
2. At my work | feel bursting with energy .663
3. Atmyjob, | feel strong and vigorous .793
4. | am proud of the work that | do .657
5. My job inspires me .740
6. | am enthusiastic about my job .821
7. 1 am happy when | am working intensely 762
8. |l am immersed in my work .664
9. | get carried away when | am working 438
Eigenvalues 4.86
% of variance explained 48.71

6.3.4 High Quality Relationships — Unit Level

Table 6.6 below presents the factor analysis fer 18 items measuring high quality
relationships at the unit level. This analysis eyated three separate factors with
eigenvalues of over 1. The three factor soluti@sw line with the theoretical sub-
dimensions of this construct. Factor one reprasenttual respect, factor two
represents the shared knowledge within the unitfacidr three represents the extent to
which shared goals exist within the unit. Two iterfmom the shared knowledge
dimension failed to load above the 0.4 cut off oy ane factor. These wefBeople
working in this unit know what tasks their co-waskéeal withi and “In this unit we
share with one another the subject we are workimy oThe remaining two items were
excluded from any further analysis. As there watear theoretical foundation for the
three factor solution, items from factor 1 were pomed to represent the mean score for
mutually respectful relationships within the unithe mean of the item scores in factor

3 were computed to represent a mean score forglyaads within the unit.
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Table 6.6 Results of Factor Analysis of Unit LeveHigh Quality Relationships

ltems
Factor
No. Items 1 2 3
1. In this unit people share a common visregarding .894
patient care
2. In this unit people work towards common goal .906
relation to patient care
3. People working in this unit act without having 443
clear direction
4. People working in this unit know whadsks thei
co-workers deal with*
5. In this unit we share with one another the sut
we are working on*
6. Sharing with one another at work gives us a b .949
understanding of each other’s needs *
7. Sharing with one another about our work iss .682
enables us to better understand how our ac
impact other co-workers*
8. There is a great deal of respect between one ar .655
at work
9. When someone expresses his/her different opi .750
we respect it
10. Mutual respect is at the core of our relationshiy .917
this unit
Eigenvalues 4646 1.263 1.011
% of variance explained 42.737 9.261 6.883

Note: *These items were omitted from the scale for sgbeat analysis.

6.3.5 Psychological Safety Climate

Table 6.7 present the results of factor analysis tfee 7 items measuring unit
psychological safety. Three items failed to lod&dwe the 0.4 cut off. These items
were excluded from further analysis. Overall tesults of the factor analysis indicated
the absence of a clear factor structure. As suptean score for the remaining four
items was calculated and used in all subsequemysama Shorter versions of the scale
have been used in previous studies (Nembhard andoBdson 2006; Tucker,

Nembhard and Edmondson 2007).
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Table 6.7 Results of Factor Analysis of Psycholagil Safety Climate Items

Factor
No. Items 1 2

1. If you make a mistake in this unit is often helc .610
against you

2. Members of this unit are abte bring up problem
and tough issues*

3. People who work in this unit sometimes re .537
others for being different

4. Itis safe to take a risk in this unit*

5. It is difficult to ask other members of this undr .588
help

6. No one in his unit would deliberately act in a w 741
that undermines my efforts

7. Working with members of this unit, my unique s
and talents are valued and utilized*

Eigenvalues 2.188 1.124
% of variance explained 23.443 7.750
Note:* These items were omitted from the scale for sghent analysis.

6.3.6 Proactive Work Behaviour

Table 6.8 presents the results of factor analysispfoactive work behaviour. The

factor analysis of the nine item proactive behawiscale revealed one factor with an
eigenvalue over one. The factor explains 79 %heftotal variance. All items loaded

above the 0.4 cut off. Although the scale in poesi studies reported a three factor
solution (Griffin, Neal and Parker 2007), the résuiere indicate support for a one
factor solution. As such the mean value of theeniems was calculated to produce an

overall score for proactive work behaviour.
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Table 6.8 Results of Factor Analysis of Proactivé/ork Behaviour ltems

Factor
No. Items 1
1. Initiated better ways of doing core tasks .863
2. Came up with ideas to improve the way in which coask 915

carried out

3. Made changes to the way their core task or duteesaried out .906
4. Suggested ways to make their unit more effective .899
5. Improved the way their work unit does things 940
6. Developed new and improved methods to help theirkwmit 914

perform better

7. Made suggestions to improve the overall effectigsnef the .851
hospital

8. Involved themselves in changesathhelp to improve tF  .860
effectiveness of the hospital

9. Came up with ways of increasing efficiency withie thospital .854
Eigenvalue 7.33
Percentage of variance explained 79.16

6.3.7 Job Performance

Table 6.9 presents the results of factor analysisthee five supervisors rated job
performance items. As expected the results prosiggport for a clean one factor
solution. This factor alone accounts for 74% f tlariance. The overall mean score

across the 5 items was computed and used in sudrseapalysis.
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Table 6.9 Results of Factor Analysis of Job Perfanance Items

Factor

No. Item 1
1. They adequately complete assigned duties. .928
2. They fulfil responsibilities specified in their jatescription. .955
3. They meet the formal requirements of the job .902
4. They complete tasks that are expected of them .953
5. They neglect aspects of the job they are obligaiguerform 469
Eigenvalues 3.88
% of variance explained 74.30

6.3.8 Quality of Care

Table 6.10 present the results of factor analymigtfe items measuring quality of care.
The results of the factor analysis indicate supfarta one factor solution. All items
load well above the 0.4 cut off with 77% of theigace explained by this factor alone.
The overall mean score for these four items waspeed and the summated variable

was used in all subsequent analysis.

Table 6.10 Results of Factor Analysis on QualityfcCare Items

Factor
No. Item 1
To what extent does this nurse...
1. Provide quality patient care .869
2. Provide timely patient care .897
3. Spend time thinking ahead to prevent possible cimapbns .896
4. Spend time planning how a patient’s status and s1eadht .853
change over time
Eigenvalues 3.17
% of variance explained 77.27
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6.3.9 Proactive Personality

Table 6.11 below presents the results of the famattysis for the six items measuring
proactive personality. As expected, the resultscate support for a clean one factor
solution which explains 44% of the variance. Therall mean score across the six

items was computed and was used in subsequensanaly

Table 6.11 Results of Factor Analysis of Proactiveersonality Items

Factor

No. Item 1

1. If I see something | don't like, I fix it .625

2. No matter what the odds, if | believe in somethingll make .683
it happen

3. |love being a champion for my ideas, even agaitistrs' .696
opposition

4. | am always looking for better ways to do things 576

5. If | believe in anidea, no obstacle will prevent me fr .765
making it happen

6. | excel at identifying opportunities .618
Eigenvalues 3.18
% of variance explained 43.99

6.4 Aggregation of Unit Level Data

The final study sample comprised 38 units. For uhé level constructs of shared
goals, mutual respect and psychological safety atinthe unit average of these
variables was computed. Thus, the final score usedhalysis represented the average
perception within the unit on each of these vagablin order to justify aggregation to

the unit level, inter-rater agreement (IRA) anderntater reliability (IRR) were
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examined. Both of these concepts assess the extent to whtitys provided by one
unit member are similar to ratings provided by awemore other unit members
(LeBretonet al. 2003). The most popular estimate of IRA for nplétiitems is the
Rwg() index (James, Demaree and Wolf 1984). If all satera group are in complete
agreement the &g = 1. If there is complete lack of agreement thesf = 0. The
rule of thumb value for R is .60 (James, 1982). The more commonly acceptabl
value is .70. Intra class correlations (ICC1 #3€2) are used to assess inter-rater
reliabilities. ICC(1) values represent the levietonsensus and consistency one would
expect if a rater was randomly selected from thpugaiion of raters and his or her
scores were compared to the mean score obtained thhe sample of raters (Bliese
2000; James 1982). ICC(2) values represent thenexb which the mean rating
assigned by a group of raters is reliable. IC@sukkaneously measures inter-rater
agreement and inter-rater reliability. High valueay only be obtained when there is
both absolute consensus and relative consistengudges’ ratings (LeBreton and
Senter 2008). Thej, ICC1 and ICC2 for the unit level variables forstistudy are

presented in Table 6.12.

" Estimates of inter-rater agreement are used toeaddvhether ratings provided by team members are
interchangeable or equivalent in terms of theiohlie value. Estimates of inter-rater reliabilise used
to address the relative consistency of unit memizinsgs (LeBreton and Senter 2008).
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Table 6.12 Ryg's, ICC(1)s and ICC(2) for Aggregated Data.

Variable Rwa() ICC1 ICC2

HQR — Mutual Respect .88 19 .62
HQR — Shared Goals .78 .02 A7
Psychological Safety Climate 71 A7 .60

Note: N= 38 units; HQR = High Quality Relationships

The Rugj for each of the three variables was well abovertitee of thumb value of .60
(James, 1982) and also above the more conventioalut off point. In this study, the
ICC(1) values for mutual respect and psychologsedéty were higher than the median
value of .12 reported by James (1982)he ICC(2) values for these variables were also
satisfactory when compared to the .60 cut-off pa@cbmmended by Glick (1985). As
indicated in Table 6.12, shared goals failed to tntee minimum thresholds for
aggregation. This indicates that although the datashared goals does indicate
agreement between raters, it lacks reliability Btegonet al. (2003) demonstrated how

it is possible to have high levels of IRA({R;) yet low levels of inter-rater reliability
and inter-rated agreement (ICC1 and ICC2) highimghtthat when between-target
variance becomes substantially restricted, coragldiased estimates of these measures
are attenuated. It is generally accepted thatrdieroto justify aggregation, thresholds
pertaining to both IRA and IRR must be reached. sésh, shared goals was excluded

from further analysis.

® The ICC1 and ICC2 for subjective relational expedes were also calculated and compared to those of
mutual respect. The ICC values for subjectivetiambal experiences were low (ICC1 = .04 ICC2 = 023
indicating substantial within team (individual Iéveariability relative to unit level measure of toal
respect. This supports the distinct levels at withese two measures reside (Ckeal.2007).
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6.5 Means, Standard Deviations and Correlations

Table 6.13 presents the means, standard deviadimhsorrelations between the main
study variables. Although the correlations betwd#enunit level constructs of mutual
respect and psychological safety climate were cdetbusing n = 260, these scores for
individual units were assigned down to individuadghin those units. Thus, the
effective N for mutual respect and psychologicdétsais 38. The results show that all
proposed relationships were significant and in gheposed directions. For example,
proactive work behaviour was significantly relatedsubjective relational experiences
and the individualr(= .304,p < .01) and mutual respect at the unit levet (271,p <
.01). Subjective relational experiences were alsoelated with hoper (= .344,p <
.01) and work engagement € .406,p < .01). Mutual respect was also positively
correlated with psychological safety climate £ .451,p < .01). In terms of the
proposed mediators, the correlation matrix idesdifihat work engagement<£ .124 p

< .05), hope, (= .301,p < .01) and psychological safety climate<.325,p < .01)
were all positively correlated with proactive wdokhaviour. Furthermore, proactive
work behaviour was also positively related to bafality of care (= .525,p < .01) and

job performancer(= .517,p < .01).
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Table 6.13 Means, Standard Deviations, Correlatianand Reliabilities for Study Variables

Variables Mean SD 1 2 3 4 5 6 7 8 9 10 11

1. Proactive Work Behaviour 3.10 1.02 (.97)

2. Subjective Rel. Experiences 381 .62 .304° (.88)

3. Hope 379 53 301" .344" (.75)

4. Work Engagement 445 88 124 389" 406 (.88)

5. Mutual Respect 400 .37 2717 265 .199° .087 (.83)

6. Psychological Safety Climate 372 45 325 213 193 105 451 (.67)

7. Quality of Care 420 .75 525 168 .190° .177° .057 .103 (.92

8. Job Performance 443 48 517 236 204 142 126 110 717" (.89)

9. Proactive Personality 348 57 .072 256 .381° .236 -.007 -.004 .008 .032 (.82

10. Tenure 876 7.81 206 .156 .131 .117 .106 .154 232" 187"  .027 ¢)

11. Age 4058 10.30 .021 .219° .083 .245° .083 .091 .114 .070 .083 .654 )
Note: **p<0.01, * p< 0.05; n = 260 individual, N= 38its; Internal consistency reliabilities appeaparentheses along the diagonal.
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Table 6.14 also presents further summary informatm the internal consistency
reliabilities of the study variables at the indwa and the unit level. With the
exception of one variable, all scales reported Gach alphas of above the .7 cut off
advocated by Nunnally and Bernstein (1994). Adimed in the previous section,
exploratory factor analysis of the psychologicdebascale indicated that three items
failed to load above the .4 cut off on any factdhe reliability was calculated for the
remaining four items however this was indicatecbft The item total statistics as part
of the reliability analysis indicate that removittte item“No one in this unit would
deliberately act in a way that undermines my e$forvould result in a significant
increase in the reliability of the scale to .67.s such the mean score for the three
remaining items measuring psychological safety weasulated. Although this falls
short of Nunnally and Bernstein’s (1994) guideliseyeral published studies from good
peer reviewed journals have also reported relt@dsliof below .70 (Salanova and
Schaufeli 2008). Furthermore, the reliability fasychological safety reported in this
study is in line with reliabilities for other sherted version of this scale. Nembhard and
Edmonsond (2006) reported the reliabilities of #hertened scale of .73. Similarly
Tucker, Nemhbhard and Edmonson (2007) reported .Fdrther statistical analysis
carried out on the current study data also indec¢tat the unit psychological scale was

reliable’ and thus it was decided to retain this variable.

° Following from recommendations by Robinson Sharet Wrightman (1991) the inter-item correlation
matrix was generated for the three psychologicitgdtems. All inter-item correlations were sificant
and were correlated above the .30 criteria propbgatiese authors.
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Table 6.14 Internal Consistency Reliabilities foKey Variables

Construct No. of Items Alpha
Proactive Work Behaviour 9 97
Subjective Relational Experiences 9 .88
Hope 5 75
Work Engagement 9 .88
Mutual Respect Within Unit 3 .83
Psychological Safety Climate 3 .67
Quiality of Nursing Care 4 .92
Job Performance 5 .89
Proactive Personality 6 .82

6.6 Multi-level Regression Analysis

Multi-level regression analysis using SPSS Mixedhowand was used to analyse the
study data. Multi-level regression analysis is rti@st appropriate technique to employ
in the current study for two reasons. Firstly,ikmlgeneral multivariate regression,
multi-level regression analysis takes into accowatiation in individual proactive

behaviour scores which is caused by the fact that data is hierarchical. The
hierarchical structure of the data is due to thot flaat individual nurses were nested in
units and unit managers rated all individuals ooaptive behaviour and outcomes.
Secondly, multi-level modelling allows for the test of cross level effects required to

measure the impact of unit level measures on iddalibehaviours.
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6.6.1 The ‘Step Up’ Approach to Multi-level Modwsdl

Multi-level regression analysis involves a seridssteps with the desired aim of
specifying a model that fits best with the datdthdugh there are a number of ways to
approach this analysis, one of the most commoncagpes is theStep Up approach
advocated by Raudenbush and Bryk (2002). The $itegp in this process involves
specifying the tinconditional modélor “null model. This involves fitting a model
where the fixed intercept is the only fixed eff@etrameter. The only random effect
within this model is the effect associated with teeel two units. This model is the
baseline model against which the fit criteria frathsubsequent models are compared.
Then controls are added to the model and theirtigddbenefit is assessed. Next, the
level one predictors are used to develop the muuatHer, followed by the addition of
random slopes in which the slopes between the ertégnt and dependent variables are
allowed to vary across units. The final step iwesl adding level two or three
predictors depending on the study design. In theext of the current study, the only
random factor is the unit. Controls, level onedmtors and level two predictors are
also considered in the proceeding sections ofdmapter. As the models reported here
involve meso-mediational analysis, all level ond #vel two predictors were centred
around the grand mean (Mathieu and Taylor 2007taoh and Gavin 1998). As per

practice, dependent variables were not centredadrabck and Fidell 2007).

As outlined above, in addition to adding fixed etfe multi-level modelling allows the
user to build models using random effects. Reswpfitanalysis within SPSS Mixed
Models indicated that random slopes were not nacgssIn order to confirm the
accuracy of the parameter estimates, and confiahttie omission of random slopes

represented the best models, each model was aiseittuthe base module R (Venables
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and Smith 2011) in combination with the “nime” nileiel package (Pinheiret al.
2008) which specifies a different estimation metffbdVest, Welsh and Galecki (2006)
argue that R is based on a more stable algoritResults of this analysis indicated that
the variance in slopes across units was very saral that allowing the slope of
predictor variables to vary across units did ngrove any of the models. In all cases,
entering random slopes results in poorer modesthtistics. As such, the findings
presented in the next section represent the medtighe best fit to the study data and
report accurate parameter estimates for each oftindy hypotheses. Furthermore,
these models do account for clustering around #dpeddent variables and accurately
test within and cross level effects of level ond &vel two predictors on the dependent

variables of interest.

6.6.2 Assessing Model Fit

A number of criteria were used to assess the fithefestimated models to the study
data. In terms of the overall model fit, the moubrmation criteria including the -2
LogLikelihood, Akaike's Information Criterion (AlIGnd Schwarz's Bayesian Criterion
(BIC) were assessed. This use of these critefi@sged on comparison with alternative
models and the significance of the improvemenherhodel criteria given the addition
(or removal) of relevant parameters. Models amntified as improved when the
introduction parameters lead to reduction in thee sof the AIC, BIC and -2 Log
Likelihood. The significance of the likelihood tesatistic is determined by referring to

a Chi Square distribution with the appropriate degrof freedom (West, Welsh and

19 Mixed models in SPSS rely on the Newton-RaphsoRnd Fisher scoring algorithms. Functions in
R use the Expectation-Maximization(EM) method (W#gelsh and Galecki 2006).

132



Galecki. 2006). In terms of the fixed effects, Hignificance of beta co-efficients and
their associated statistics are used to determigeifisance. Furthermore, the
percentage variance in the dependent variableeopsbudo R? for each model was also

calculated. The pseudo R2 was calculated for eamdtel using the following formula:

R2 = ( 2 null model- 2 comparison modéef)

2 null model

The change in pseudo R? for each model was cadoufat the within level variances.
This is a helpful statistic for understanding tleeluction in unexplained variance (or
residual error) at each step in the analysis. Hewat should not be interpreted in the
same manner as multiple R2 employed in single lesgiession analysis as it is not
calculated in the same manner and thus the numipemerated are not directly
comparable. For ease of interpretation, the psd&fdfior the within level (individual

level) is presented for individual level tests. eTpseudo R2 for within unit(individual)

and between units is presented for analyses whidbhded level 2 predictors. The next

sections report on the models used to test thethgpes posed in the current study.

1 2 represents the error variances of the null amipesison models.
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6.6.3 Control Variables

The impact of a number of control variables wataito account when modelling the
impact of antecedents within the research modetdstigated. In the first instance, it
was deemed important to assess the impact of a@#n tenure as a demographic
control variable. Proactive personality was alsteeed as a control in order to account
for variance in the model due to a dispositionatiency to behave proactively. Finally,
although organisation could be considered as @ fewel effect within the analysis,
data was collected from only four organisationgl erus there is an insufficient number
of units at level three (Tabachnick and Fidell 2007 Nonetheless, given that
organisations might differ in their average proatti due perhaps to cultural
differences between organisations, it was importantexplore any differences in
relation to proactive behaviour. The results obree way ANOVA indicated that,
indeed, average supervisor proactivity rating frahe fourth organisation was
significantly higher than that of the three othegamisations (F=5.29% = .001). To
this end, the nominal variabl@erganisationwas dummy coded using contrast coding
and entered as a third control to account for vhaisation when considering model fit

statistics.

Although it is acknowledged that daily work in somersing disciplines may provide
greater scope for behaving proactively than othérs,results of one way ANOVA
revealed no significant variation in proactive babar among different disciplines of
nursing (F=1.349p = .252). Thus, in favour of parsimony within theulti-level
models tested, nursing discipline was excluded esndérol. Furthermore, it could be
argued that length of supervisor relationship migff¢ct the results in that the longer

the duration of the supervisory relationship, theater the opportunity exists to observe
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proactive behaviour. In the case of length of supery relationship, the nurse
managers had supervised their staff nurses for vamnage 4 years. As part of a
supplementary analysis the duration of supervistationships was added as a control
when testing the models. This did not substagtieiiange the results. The size of
estimate change was less than .02 and all signdedevels remained unchanged.
Similarly, in the case of gender, entering gendea aontrol in the current study did not
change the results of analysis in any substanigl. wl'he size of parameter estimates
change for other predictor variables was less tldn and all significance levels
remained unchanged. Adding these variables asatentould have made the models
unnecessarily complex and, given that they didamainge the parameter estimates of
the predictor variables, both gender and lengthswpervisor relationships were

excluded from further analysis.

6.6.4 Overview of Hypotheses Tests

The test results of each of the study hypotheskg) usultilevel regression modelling
are summarised in Tables 6.15 to 6.24. In ordetesd for within level mediating

effects, the four conditions for mediation outlineg Baron and Kenny (1986) were

applied. These are:

1. The independent variable should be relateddéalependent variable (3 Y);

2. The independent variable should be relatedonediator (X> M);

3. The mediator should be related to the depengarable (M> Y);
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4. The direct relationship between the independamiable and dependent variable
should become weaker (partial mediation) when auwog for the effect of the

mediator (XM> Y).

In addition, because recent research suggestthin&@aron and Kenny mediation test is
too conservative and that indirect effects can & significant when Baron and
Kenny’s criteria are not fully met (MacKinnaet al. 2002), mediated hypotheses (both
within level and across level) were also testechgighe Monte Carlo Method for
Assessing Mediation (MCMAM) and the Sobel test.tha first instance the MCMAM
(Selig and Preacher 2008) using the program of Bn@¥fles and Smith 2011) was
employed. The MCMAM originally described by MackKion, Lockwood and
Williams (2004) has been used for examining mealiin multi-level modefé. In the
MacKinnon, Lockwood and Williams (2004) simulatiothe MCMAM performed
better than the widely used Sobel test (Sobel, 198®wever, in order to cross verify

the results, the Sobel test for mediation was ajguied.

In respect of cross level mediation effects, Mathand Taylor's (2007) rules of

evidence for meso-mediation were followed. Thease a

2 The method relies on the assumption thatattaadb parameters have normal sampling distributions.
Using the inputted parameter estimates and theia$sd standard errors, random draws fromethedb
distributions are simulated and the product ofehesdues is computed. This procedure is repeateya
large number of times and the resulting distributad thea*b values is used to estimate a confidence
interval around the observed valueadb. The interpretation of the analysis is basedhmndstimated
confidence interval around the observed valua*bf If the confidence interval as output of this as@d
does not contain the value of zero then mediataleimonstrated (Selig and Preacher 2008).
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1. Consider the influence of any methodologicaltama and covariates on substantive

variables using the appropriate analyses.

2. Evaluate the relative magnitude and significaniceariance that resides within and

between level 2 units, for each potential levelddrator and criterion.
3. Conduct within level mediational tests followitige single level rules of evidence.

4. Directly test the (X* and M *) influences, from whatever level, on lowevel

outcome variables by entering them simultaneousthé appropriate analysis.

5. Test the influence of X* (from whatever levet) bl*.

6.7 Subjective Relational Experiences and Proac@AWork Behaviour.

Hypotheses 1 and 2 propose that the relationshigvele®m subjective relational
experiences and proactive behaviour is partiallydiated by work engagement and
hope. In testing this mediation model the firsagd of analysis involves assessing the
direct effects of subjective relational experiencegroactive behaviour. Following the
step up strategy, the first step of this analysmlives assessing the null model to which
other models will be compared. The next step ve®lentering the model controls of
organisational tenure, site and proactive persgnadsulting in Model 1. The third and
final step adds subjective relational experiencesam individual level predictor of
proactive work behaviour. The results of this gesl are presented in Models 1, 2 and

3 of Table 6.15. The null model provides a bagefor comparing subsequent models.

13 xdenotes that the relationship must be signifidaninference to be supported.
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The results from Model 1 (Table 6.15) indicate tbathe three controls entered, only
organisational tenure was positively and signiftbanassociated with proactive
behaviour (** = .02, SE.O1t = 2.638). Adding the three controls into the maaepart

of step one resulted in an improvement in the mdtstatistics (AIC and BIC) and a

reduction in mode deviance (2 x log = 3.2). Subjective relational experienaee

added to develop Model 2 (Table 6.15). These tesullicate that subjective relational
experiences are positively and significantly redate proactive behaviour (= .31,
SE=09,t = 3.416,p < .01). Furthermore, Model 2 is identified as thedel with the
best fit with a further reduction in all model &titeria including a reduction in model

deviance ( -2 x log = 8.41p < .01). Finally, taken together, subjective relaship

experiences as a predictor and the study contexiglained 7% of the variance in
proactive work behaviour at the individual levédh summary the results presented in

Table 6.15 indicate that the first condition fordiation has been met.

4 is the algebraic symbol gamma, which is used fteaethe parameter estimates of fixed effects

within multi-level analysis.
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Table 6.15 Multi-level Estimates For Models Were Subjective Relational Experiences Predict Pradive Behaviour

Null model Model 1 Model 2

Fixed Effect Parameters Estimate SE t Estimate SE T Estimate SE t
Step 1 Intercept 3.13 .10 28.80*** 3.52 .24 14.23%** 3.50 .23 14.9%*
Step 2 Controls
Tenure .02 .01 2.638* .01 .01 2.310*
Proactive personality A7 .09 1.171 .07 .10 721
Organisation -.45 .27 -1.664 -44 .25 -1.716
Step 3 Level 1 Predictor
Subjective Relational Experiences 31 .09 1684
AIC 670.49 667.29 658.88
BIC 677.49 674.32 665.85
-2 x log 666.49 663.29 654.88

-2 x log (deviance) 3.20 8.41**

Estimate SE Estimate SE Pseudo R2  Estimate SE Pseudo R?

Within group(individual) residual 71 06 68 06 4% 66 06 7%

variance

Note: SE = Standard Error; ***p < .001, ** p <.0f1p < .05; n = 260 individual nurses, n=38 units.
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6.8 The Mediating effects of Hope and Work Engageemnt.

The results of previous analysis on the relatigmshbetween subjective relational
experience and proactivity behaviour presentedahld 6.15 above indicated that the
condition specified in step one of Baron and Kesn{f986) guidelines has been met.
The second condition for mediation regards thetioglahip of the independent variable
(subjective relational experiences) with the medgmihope and engagement). Tables

6.16 and 6.17 present the results of these separdtelevel regression tests.

Table 6.16 shows the findings from multi-level mitidg for subjective relational
experiences predicting hope. Having estimatechtliemodel, Model 1 fitted a model
with control variables only. Tenure € .01, SE = .00t = 2.07,p <.05) and proactive
personality ( = .33, SE = .05t = 6.08,p <.001) were significantly related to hope.
Adding the three controls into the model as partstgp 1 resulted in a significant

improvement in the model fit statistics and a digant reduction in model deviance (

-2 X log =24.76,p < .001). Subjective relational experiences ardeddto develop
Model 2 (Table 6.16). These results indicate thdgjective relational experiences are
positively and significantly related to hope € .21, SE = .05t = 4.21,p < .001).
Model 2 in which subjective relational experienees added as a predictor is identified

as the model with the best fit with a further retitut deviance ( -2 x log = 13.11p <

.001). Taken together, subjective relationshipeeigmces as a predictor and the study
controls explained 19% of the variance in hopehatindividual level. These results

indicate that the second condition for mediationeliation to hope has been met.
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The relationship between subjective relational egpees and work engagement was
examined within a separate model. Table 6.17 ptesthe findings from multilevel
modelling for subjective relational experiencesdrgng work engagement. As above,
having estimated the null model, Model 1 fitted ad@® with controls only. Of the
three controls only tenure € .01, SE =.01t = 2.523, p <.05) and proactive personality
( =.30, SE = .09t = 3.233, p <. 01) were significantly related to w@ngagement.
Adding the controls into the model as part of stape resulted in a significant

improvement in the model fit statistics and a remuncin the model deviance (-2 x

log = 6.08). Subjective relational experiences wdded to develop Model 2 (Table
6.17). These results indicate that subjectivetimdal experiences are positively and
significantly related to work engagement< .49, SE = .08 = 5.88,p < .001). Model

2 in which subjective relational experiences iseatlds a predictor is identified as the
model with the best fit with a further reductionah model fit statistics and resulting in

a significant reduction in model deviance {2 x log = 29.42p < .001). Taken

together, subjective relational experiences asedigtor and the controls explained 17
% of the variance in work engagement at the indiaidevel. Thus, the results in Table
6.17 indicate that the second condition for medraiin relation to work engagement

outlined by Baron and Kenny (1986) has been met.
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Table 6.16 Multi-level Estimates For Models Were Subjective Relational Experiences Predict Hope

Null model Model 1 Model 2

Fixed Effect Parameters Estimate SE t Estimate SE t Estimate SE t
Step 1 Intercept 3.79 .04 89.74*** 3.78 .10 37.75%** 3.76 .09 39.286*
Step 2 Controls
Tenure .01 .00 2.07* .01 .00 1.60
Proactive personality .33 .05 6.08*** .27 .05 QA
Organisation .02 .10 211 .03 .10 .318
Step 3
Subjective Relational 21 05 4.21
Experiences
AIC 402.33 377.57 364.46
BIC 409.37 384.58 371.47
-2 x log 398.33 373.57 360.46

-2 x log (deviance) 24.76%* 13.11%

Estimate SE Estimate SE Pseudo R2 Estimate SE Rde R?

Within unit(individual) 26 02 22 02 15% 21 02 19%

residual variance

Note: SE = Standard Error; ***p < .001, ** p < .01, *$.05; n = 260 individual nurses, n=38 units
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Table 6.17 Multi-level Estimates For Models Were Subjective Relational Experiences Predict WorkEngagement

Null model Model 1 Model 2

Fixed Effect Parameters Estimate SE t Estimate SE t Estimate SE t
Step 1 Intercept 4.45 .07 57.10*** 4.25 .18 42.00*** 4.22 17 23.638
Step 2 Controls
Tenure .01 .01 2.523* .01 .00 2.003*
Proactive Personality .30. .09 3.233* .16 .09 J71
Organisation .24 .20 1.175 .26 .19 1.342
Step 3 Level 1 Predictor
Subjective Relational Experiences .49 .08 858
AIC 652.59 646.51 617.14
BIC 659.63 653.52 626.09
-2 x log 648.59 642.51 613.09

-2 x log (deviance) 6.08 29.42%*

Estimate SE Estimate SE Pseudo R? Estimate SE Pseudo R?

Within unit(individual) residual 69 06 65 06 6% 57 05 17%

variance

Note: SE = Standard Error; ***p <.001, ** p < .01, * p.85; n = 260 individual nurses, n=38 units
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The next stage of analysis involved testing thedieffects of hope and engagement on
proactive behaviour in order to satisfy the thi@hdition for mediation outlined by
Baron and Kenny (1986). Table 6.18 presents thelteeof this stage of the analysis.
As in the previous analysis the first model presethe null model where only the
intercept of proactive behaviour is fixed. Modebddded the effect of the controls on
proactive behaviour. As in Table 6.15, of the ¢hcentrols entered only organisational
tenure was positively and significantly associatgith proactive behaviour (= .02, SE
=.01,t = 2.63, p <.01). In Model 2 both hope and engagenwere entered into the
analysis as fixed predictors. Entering these ptedivariables results in a significant

improvement in model fit (-2 x log = 5.61p < .05). Results presented in Model 2

indicate that hope is a significant predictor afgmtive behaviour (= .40, SE = .12, =

3.38, p <.01) fulfilling the third condition for rde&tion in relation to hope. Model 2
also indicates that, contrary to expectation, werigagement was not significantly
related to proactive behaviour € -.02, SE = .07t = -.387, p > .05). As a non-
significant predictor, work engagement did not mbet third condition for mediation.
Taken together, the predictor variables and comieniables explained 9% of the

variance at the level of the individual.

To summarise, the results outlined in Table 6.18cete that hope is positively related
to proactive work behaviour. The results also dutait the possibility that work
engagement partially mediates the relationship éetwsubjective relational experience
and proactive behaviour. Although the correlatioratrix indicated that work

engagement and proactive behaviour were correlatbeén entered into multi-level
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analysis, which accounted for clustering within tependent variable, the relationship

fell to a non-significant level.

In order to test the fourth condition for mediatiopoth the predictor variables,
subjective relational experiences and hope wererediinto the model at the same time
to produce Model 3 in Table 6.18. This model resiilin a further improvement in

model fit ( -2 x log = 5.45,p < .05). Examination of the estimates exposed

QD

weakening of the relationship between subjectiVational experience and proactive
behaviour when also controlling for the effectshope, meeting the final condition for
mediation outlined by Baron and Kenny (1986). Ehéadings indicate that hope
partially mediates the relationship between subjectrelational experiences and
proactive behaviour. In order to test the sigaifice of the mediation the Monte Carlo
Method for Assessing Mediation (MCMAM; Selig andeRcher, 2008) using the
program of R (Venables and Smith 2011) was employ&bbel's (1982) test of
significance for indirect effects was also appliadorder to cross verify the results.
Table 6.19 below reports the significant partiathediating effect of hope on the

relationship between subjective relational expegsrand proactive behaviour.
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Table 6.18 Multi-level Estimates For Models Were Subjective Relational Experiences, Hope and Wi Engagement Predict Proactive

Behaviour
Null model Model 1 Model 2 Model 3

Fixed Effect Parameters Estimate SE t Estimate SE t Estimate SE t Estimate SE t
Step 1 Intercept 3.13 10 28.80%** 3.52 24 14.23%* 3.51 .23 15.0%* 3.49 22 15.52%*
Step 2 Control
Tenure .02 .01 2.638* .01 .01 2.247* .01 01 122
Proactive personality A7 .09 1.171 .04 .10 410  -.00 .10 -.073
Organisation -.45 27 -1.664 -.45 .25 -1.769 3-4 24 -1.778
Step 3 Level 1 Predictors
Subjective Rel. Experiences .28 .09 2.89**
Engagement -.02 .07 -.387 -.08 .07 -1.15
Hope 40 12 3.381* .35 A2 2.92**
AIC 670.49 667.29 661.68 656.23
BIC 677.49 674.32 668.64 663.18
-2 x log 666.49 663.29 657.68 652.23

-2 x log 3.20 5.61* 5.45*

Estimate  SE Estimate SE Pseudo R? Estimate SE Rde R? Estimate SE Pseudo R?

Within unit(individual) 71 06 68 06 4% 66 06 7% 65 06 9%

residual variance

Note: SE = Standard Error; ***p < .001, ** p < .01, * p.85; n = 260 individual nurses, n=38 units
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Table 6.19 Direct and Mediated effects of Subjeate Relational Experiences on Proactive Behaviour

Model a(SE) b (SB a*b Lower Upper c'(SE) C Sobel

Bound Bound z-value

Individual level indirect path

SRE —> Hope—> Proactivé@sour (H2) 21(.05) .35(.12) .08  0.0208 0.1412 .31(.09) .39  2.39*

Note: SE = Standard Error, *p <.05. The estimates pteseim this table are based on Model 2 of Tabl& &dd Model 3 of Table 6.17. a = regression
coefficients for the association between subjeat@lational experiences and hope; b= the regressiefficient for the association between hope andgiive
behaviour when subjective relational experiences aso a predictor of proactive behaviour; ¢’ = thgression coefficient for the association between
subjective relational experiences and proactiveabielir (direct effect); a*b = regression coeffididor the indirect association between subjectafational

experiences and proactive behaviour via hope(inteffect); and ¢ = sum of a*b and c’ (total efject
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6.9 High Quality Relationships, Psychological Safie and Proactive

Behaviour

Hypothesis 3 proposes cross level mediation effettsigh quality relationships, as
represented by mutual respect, on individual preadbehaviour via their effect on
psychological safety climate. Developing the cres®l mediational model involved a
number of key steps which broadly echo those sebpiBaron and Kenny (1986) and
Kenny, Kashy and Bolger (1998). These were algplstmented by recent work on
meso-mediational models by Mathieu and Taylor (2007 testing these relationships
across levels, the analytical strategy chosen ghbelr in mind that lower level
variables and relationships are more subject faente from upper level variables than
the reverse. As such, in considering the effettagher level units on individual level
behaviour, the model must control for the individievel predictors of the individual
behaviour first. In testing the indirect effectsnautual respect on psychological safety

climate, the following conditions were tested.
1. Mutual respect is positively related to climafgsychological safety (<> M).
2. Psychological safety is positively related togmtive work behaviour (M> ).

3. Psychological safety is positively related toamtive work behaviour (XM= vy)

even when controlling for the impact of mutual mspand all level one predictors.

The first condition requires a relationship to Iséablished between mutual respect and
psychological safety climate. In testing this,tusggregated scores for each of these

variables were used and thus simple linear regnessias employed. Relationships
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between level 2 variables can be modelled usingnargd least squares (OLS)

regression assuming that there is no further mgéunimesting in higher level units

(e.g., organizations) creating non-independenceh{ida and Taylor 2007: 28). Table

6.20 presents the results of this initial analydodel 1 presents the control model. In

Model 2, mutual respect was added as a predictgosgthological safety climate.

Results indicate that mutual respect is positivelgd significantly related to

psychological safety climate (b =.75, SE = .f05.01). Adding psychological safety

climate as a predictor resulted in a change instefliR? of 24%. This further signals

that the first condition for cross level indireffieets has been met.

Table 6.20 OLS Regression where Mutual Respect mgiets Psychological Safety

Climate
Model 1 Model 2
Beta SE t Beta SE T

Step 1 Control
Tenure .02 .02 1.04 .01 .02 .793
Step 3 Predictors
Mutual Respect .75 .20 3.61**
R? .029 .287
Adjusted R2 .002 247

R2 .238

Note: ***p < .001, ** p < .01, * p <.05, n = 26@dividual nurses, n=38 units
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The next condition pertains to the existence otlationship between psychological
safety climate and proactive behaviour. Table @&kents the analysis in relation to
this hypothesis. The null model, Model 1 and Modeteflect the model with no

predictors, model with controls only and the mod&lere mutual respect is the only
fixed predictor respectivelfy, Model 3 (Table 6.21) adds psychological safeiyate

to the model with controls only (Model 1). Addipgychological safety as a fixed
predictor brings about an improvement in modekfatistics including a reduction in

model deviance of (-2 x log = 7.77,p < .01). These results also indicate that

psychological safety climate is a significant pogdii of individual level proactive work
behaviour ( = .58, SE = .18 = 3.195, p < .01), thus fulfilling the second cdiat in

assessing cross level indirect effects.

The third and final condition requires that theiiadt effects of mutual respect on
proactive behaviour be tested when controllingdibtevel one predictors in the model
first. The results of this part of the analysie aresented in Model 5 (Table 6.21).
Model 5 enters the controls and both level onelaxdl two predictors. These results
indicate that, as expected, there is a non-sigmficelationship between mutual respect
and proactive behaviour but the relationships bebtwgsychological safety climate and
proactive behaviour is significant € .42, SE = .1% = 2.119, p < .05). This indicates
that the conditions for testing indirect effectsnofitual respect on proactive behaviour

have been met.

!> Although there was no requirement to test for thilationship it is interesting to note that whewel
one predictors are excluded from the model theeesignificant relationship between mutual respext
proactive behaviour(= .60, SE = .25t = 2.392, p < .0p which would satisfy the necessaryyX-
condition for testing cross level mediation. Assthelationship drops to non-significance in model
when level one predictors are added=(.41, SE = .24t = 1.693, p = >.0f the possibility of cross level
mediation is precluded. However, this does notlpde the existence of an indirect relationship.

150



To test the significance of the indirect effectsnofitual respect on proactive work
behaviour via psychological safety, the paramettmates from this model were
subjected to the MCMAM and Sobel tests. Table G&%ides the results of these
tests. Both the MCMAM and the Sobel test indidhte presence of significant indirect
effects. These results indicate that although Ipsiggical safety climate does not
mediate the relationship between mutual respecthat unit level and individual

proactive behaviour, mutual respect exhibits anréutl cross-level relationship with

individual proactive work behaviour, via psychologji safety climate.
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Table 6.21 Multi-level Estimates For Models Were Subjective Relational Experiences And Mutual Bspect Predict Proactive Behaviour

Null Model Model 1 Model 2 Model 3 Model 4 Model 5

Fixed effect Parameter Est. (SE} Est. (SE}Y Est. SE t Est. SE t Est. SE t Est. SE t
Step 1 Intercept 3.13(.10)*** 3.52(.24)*** .99 1.07 927 1.25 .73 .70 1.03 1.738 129 101 1.267
Step 2 Controls
Tenure .02(.01)** .02 .00 2.596** .01 .01 2.422* .01 .01 2.127* 01 .01 1.977
Proactive personality .17(.09) 16 .09 1.689 A®9 . 1.718 .01 .10 .030 .00 .10 .07
Organisation -.45(.27) -37 .25 -1.432 -41 .24 .65% -38 .24 -1.579 -39 .23 -1.663
Step 3 Level 1 Predictors
Subjective Relational Experiences .26 .10 .672** 26 .09 2.613*
Work Engagement -.08 .07 -1.184 -08 .07 1.164
Hope 33 .12 2759 .32 .12 2.70**
Step 4 Level 2 Predictors
Mutual respect .60 .25 2.392* 41 24 1693 4 .1.26 .548
Psychological Safety .58 .18  3.195* 42 9.1 2.119*
AIC 670.49 667.29 662.77 659.52 654.39 4651,
BIC 677.49 674.32 669.74 666.49 661.34 &58.
-2 x log 666.49 663.29 658.77 655.52 650.39 647.42

-2 x log 3.20 4.52* 777 5.13 2.97

Est (SE) Est (SE) Est. Pseudo Est. Pseudo Est. Pseudo Est. Pseudo
R? R? R? R?

y;:ggci”it(i”diVid“a') residual .71(.06) 68(.06) .68 .06 4% 68 .06 4% 65 .06 8% .65 .06 11%
Between unit residual variances .32(.10) .29(.09) 24 . .08 25% .24 .08 25% 20 .07 37% A7 .06 46%

Note: Est = Estimate, SE = Standard Error; ***p < .001p < .01, * p <.05; n = 260 individual nurses;38 units
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Table 6.22 Tests of Indirect Effects of Unit leveMutual Respect on Proactive Behaviour.

Model aSE) b(SE) a*b Lower Upper c'(SE) C Sobel

Bound Bound z-value

Cross- level indirect paths

Mutual respect—> Psy. Safety> PreacBehaviour (H3) .76(.20) .42(.19) .31 0.0288 0.6895 .14(.26) .45 1.93*

Note: SE = Standard Error; *p < .05. The estimates mteskin this table are based on Model 2 of tabl2s &nd Model 3 of Table 6.22 a = regression o@efft
for the association between mutual respect andhpsygical safety; b = the regression coefficienttfte association between psychological safetymnective
behaviour when mutual respect is also a predidi@raactive behaviour; ¢’ = the regression coeffintifor the association between mutual respectpaoakctive
behaviour (direct effect); a*b regression coefintiéor the indirect association between mutual ees@and proactive behaviour via psychological géfedirect

effect); and ¢ = sum of a*b and ¢’ (total effect).

153



6.10 The Impact of Proactive Behaviour on Outcomes

Hypotheses 4 and 5 proposed that individual preadiehaviour would be positively
related to job performance and quality of care eeipely. Tables 6.23 and 6.24
provide the results of the analyses used to testethrelationships. A number of
considerations were taken into account when idgngf controls within the models
predicting job performance and quality of care. ohder to account for the fact that
nurses with greater tenure and organisational éeqmpss may receive higher supervisor
ratings for both outcome variables, tenure wasmethas a control (Grant and Ashford
2008). Research has shown that individuals witbispositional tendency toward
proactive behaviour often receive higher ratinggpefformance outcomes than their
less proactive counterparts (Thompson 2005), andactive personality was also
retained in the analysis as a control. Resulta @ne-Way ANOVA indicated no
significant differences across the four organisetion relation to job performance
(F=2093,p =.10) or quality of care (F=.676,= .568). As such this was excluded as a
control. However, in the case of quality of cdne tnclusion of length of supervisory
relationships in the analysis did indicate thas tlvas a significant predictor. As such,

this was added as a control in the proceeding aisaly

The results presented in Table 6.23 provide supfporthe hypothesized relationship
between proactive work behaviour and job perforreanthe first model presents the
null model where only the intercept of job perfora is fixed. Model 1 added the
effect of the controls on job performance. Theultssfrom Model 1 (Table 6.23)
indicates that adding the three controls into tlosleh as part of step one resulted in a

significant improvement in all the model fit stats, including a reduction in model
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deviance ( -2 x log = 5.58). In Model 2, proactive work belwar was entered into

the analysis as a fixed predictor resulting in mprovement in all model fit statistics

including a further significant decrease in modevVidnce ( -2 x log = 81.34p <

.001). Results presented in Model 2 indicate pinaactive work behaviour is positively
related to job performance € .27, SE = .02t = 9.870, p < .001). Furthermore, the
pseudo R2? statistic indicates that the model adsofor 44% of the individual level

residual variance providing strong support for Hyy@sis 4.

Table 6.24 reports the findings on the relationdtgpveen proactive work behaviour
and quality of patient care. Model 1, in which tots were added, resulted in a
significant improvement in model fit statistics aadsignificant reduction in model

deviance ( -2 x log = 15.73p < .01). Results presented in Model 2 suggest that

proactive work behaviour is a significant predicbdquality of care (= .51, SE = .04,
t=12.70,p < .001). Entering proactive work behaviour aad effect in Model 2
resulted in an improvement in all fit statisticsdaa significant reduction in model

deviance ( -2 x log = 116.76p < .001). Finally, the pseudo R? statistic indésathat

the model accounts for 50% of the individual lekedidual variance providing strong

support for Hypothesis 5.
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Table 6.23 Multi-level Estimates For Models Were Proactive Behaviour Predicts Job Performance

Null model Model 1 Model 2

Fixed effect Parameters Estimate SE t Estimate SE t Estimate SE t
Step 1 Intercept 4.41 .04 93.027*** 441 .04 99.478*** 4.39 .04 109+
Step 2 Level 1 Control
Tenure .01 .00 1.513 -.00 .00 -.231
Proactive Personality .04 .05 .860 -.01 .04 .15
Length of Supervisory. 01 01 637 01 01 695
Relationship
Step 3 Level 1 Predictor
Proactive Work Behaviour 27 .02 9.870***
AIC 319.44 319.86 240.52
BIC 329.86 340.70 264.83
-2 x log 313.44 307.86 226.52

-2 x log (deviance) 5.58 81.34*+*

Estimate SE Estimate SE Pseudo Rz  Estimate SE Bde R2

Within unit(individual) 18 05 15 01 16% 10 01 44%

residual variance

Note: Est = Estimate, SE = Standard Error; ***p < .001p < .01, * p <.05; n = 260 individual nurses;38 units
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Table 6.24 Multi-level Estimates For Models Were Proactive Behaviour Predicts Quality Of Care

Null model Model 1 Model 2

Fixed effect Parameters Estimate SE t Estimate SE t Estimate SE t
Step 1 Intercept 4.18 .06 60.41*** 4.18 .06 65.72*** 4.16 .06 60.852
Step 2 Level 1 Control
Tenure .01 .00 1.68 -.00 .01 -.572
Proactive Personality .03 .07 420 -.08 .06 6Q.3
Length Super. Relationship .03 .01 2.24* .03 .01 2952
Step 3 Level 1 predictor
Proactive work behaviour .51 .04 12.703***
AIC 537.29 527.46 412.80
BIC 547.71 548.30 437.11
-2 x log 531.29 515.56 398.80

-2 x log (deviance) 15.73** 116.76***

Estimate SE Estimate SE Pseudo Rz  Estimate SE Bde R2

Within unit(individual) 48 04 45 04 6% 24 02 50%

residual variance

Note:SE = Standard Error; ***p < .001, ** p < .01, *$.05; n = 260 individual nurses, n=38 units
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6.11 Conclusion

This chapter presented the results of the analyssd to test the hypotheses generated
within Chapter 3. It began by presenting a breakdof the study sample which
reflected a largely female population, with an ager age of 40 years drawn from a
range of nursing specialities. Following from thike results of factor analysis to
examine the underlying structure of the key vagablas described. As Hypothesis 3
involved testing relationships across levels, asialywas carried out to justify

aggregation of these variables to the unit level.

The remainder of this chapter presented the resiltsulti-level modelling to test the

study hypotheses. First, the individual within deeffects of subjective relational

experience on individual proactive behaviour as iated by hope and work

engagement was examined. Interestingly, Hypothg&sihich proposed that work

engagement would at least partially mediate thatiogiship between subjective
relational experiences and proactive behaviour matssupported. Results provided
support for Hypothesis 2, which examined the direffécts of subjective relational

experiences on proactive behaviour as well as #réap mediating effects of hope

within this relationship. The final phase of arsidytested the cross level effects of
mutual respect and psychological safety climateiratividual proactive behaviour.

Results suggest support for Hypothesis 3, indigatime indirect effects of mutual

respect on proactive behaviour via the linking nasidm of psychological safety

climate. Support was also found for the relatignshbetween proactive work

behaviour and both of the outcome variables, jafopmance and quality of care. The
findings indicate support for Hypotheses 4 andThese findings are discussed in the
next chapter.
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CHAPTER 7

DISCUSSION AND CONCLUSIONS

7.1 Introduction

The overall objective of this study was to investey the effect of high quality
relationships on proactive behaviour at work. thirsthe study examined the
relationship between individual perceptions of sabye relational experiences and
proactive work behaviour. As part of an individiedel multiple mediation model, it
was proposed that two psychological states, hodeaamk engagement would mediate

this relationship.

Secondly, in exploring the role of unit level réda@al constructs on proactive
behaviour, it investigated the role of high qual&ationships within the work unit on
proactive behaviour via their impact on the climatepsychological safety. Finally,
this study also investigated the relationships betw proactive behaviour and two
organisationally relevant outcomes: individual jpbrformance and the quality of
patient care delivered by individual nurses. Mstiurce survey data was collected
from a representative sample of 260 staff nursested in 38 units across four
organisations. Hypotheses were tested using newitl modelling. Table 7.1 outlines
the main hypotheses, the conditions tested as msgdef support for each hypothesis
and a summary of the empirical results. Basedhese findings, the research model

representing the best fit with the study data espnted in Figure 7.1.
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Table 7.1 Summary of Hypotheses and Empirical Re#s

; ; Empirical
Hypothesis and Associated Tests
Support
H 1 Atthe individual level work engagement partialy mediates the relationship between subjective rational experiences and proactive behaviour X
X =y a. Subjective relational experiences are positivelated to proactive work behaviour
X = m b. Subjective relational experiences are posyivelated to work engagement
m-—->y c. Work engagement is positively related to prieadbehaviour X
Xm—>y d. When controlling for the effects of engagemém, relationship between subjective relationalegigmce and proactive work behaviour X

weakens

H 2 Atthe individual level hope partially mediatesthe relationship between subjective relational exgriences and proactive behaviour
X =y a. Subjective relational experiences are positivelated to proactive work behaviour
X = m b. Subjective relational experiences are posyivelated to hope
m—>y c. Hope is positively related to proactive behavio

Xm—=>y d. When controlling for the effects of hope, tetationship between subjective relational experesad proactive work behaviour weakens

H 3 At the unit level high quality relationships impact individual level proactive behaviour via theirimpact on psychological safety climate
X =M a. Mutual respect is positively related to psyolgidal safety climate
M >y b. Psychological safety climate is positively tethto proactive behaviour

XM —>y c. When controlling for the effects of level oneeghictors and mutual respect, psychological safdityate remains positively related to
proactive work behaviour

H 4 Individual proactive work behaviour is positively related to job performance.

H5 Individual proactive work behaviour is positively related to quality of care.

Note x, m andy refer to the variables at the individual levelaXd M refer to unit level variables.
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Figure 7.1 Research Model Representing the Besttiiith Study Data

2 5 :
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= - Climate
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2 21%x% Quality of Care
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% A Job Performance
£ - 27

Note: n = 260 staff nurses, N = 38 units; Although multi-level modedsaasessed using overall fit statistics, fixed effectnpeter estimates and significance
levels are presented here as they give an indication of strengllatainships between variables; ***p < .001, ** p < .01, * p < .05
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This chapter continues with a discussion of thenmassearch findings. Next, the
contribution of the current study is stated. Thés#bows a consideration of the
implications of the study findings for the develogamh of theory on proactive behaviour
and management practice. This chapter concludggdsenting the limitations of the

study and suggesting some future research direction

7.2 Discussion of Key Findings

In investigating the role of high quality relatitmigs on proactive behaviour this

research made a number of key findings. Thesa@xediscussed.

7.2.1 The Role of Subjective Relational Experisraeel Proactive Work Behaviour
The majority of work on proactive behaviour hasueed on the role of job design
(Parker Williams and Turner 2006; Sonnentag and Z¥2) and leadership (Griffin,
Parker and Mason 2010; Williams, Parker and Tur2@tO; Strauss, Griffin and
Rafferty 2009). In broadening our understandingotifer contextual influences on
proactive behaviour, studies have also investig#tedrole of trust (Parker Williams
and Turner 2006) and social support (Ashfetcl. 1998) onnarrow bandconcepts of
proactivity such as problem prevention, implemeataand issue selling. This research
shares with these studies an interest in how ctudéxnfluences are important for
predicting proactive behaviour. More specificallye results of this study show that
individual perceptions of positive relational expeces at work play a part in
developing a proactive workforce.  Study findingsdicate that when nurses
characterise their relationships with others inirtiwveork environments as including

positive regard, mutuality and vitality, they arena likely to display proactive work
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behaviour. These results are congruent with tleertes of behavioural engagement
which argue that relationships are a critical congmt of meaningful work

environments, which in turn create an essentiateprasite for work behaviours

reflective of behavioural engagement (Kahn 1990c@&¥aand Schneider 2008). The
findings are also consistent with Dutton and He&pli®003) relational theory on the
importance of high quality relationships for moting employees towards greater
performance. Furthermore, given the current reseeontext, the findings have face
validity as the healthcare literature has repegtstiessed the importance of positive
working environments in enhancing performance aue® in healthcare (Laschinger

2010).

7.2.2 The Mediating Role of Hope and Work Engageéme

As part of a multiple mediation model, both hoped amork engagement were
hypothesised to mediate the relationship betwebéiestive relational experiences and
individual proactive behaviour. This study foungoport for the hypothesis that hope
partially mediated the effect of subjective relaib experiences on proactive work
behaviour. This finding is interesting for two seas. In testing the conditions for
mediation, this study identified the direct effeat hope on proactive behaviour.
Research on hope in organisations is in its infamgth relatively few studies
considering the role of hope on behavioural outmeln particular this study
highlights hope as an important psychological sth#e is directly related to proactive
work behaviour. This finding is consistent withpeotheory (Snyder 1994) which
suggests that individuals high in hope are morelyiko hold positive expectations
regarding the success of their actions and are tabidentify alternative pathways to
achieving their goals. The findings identify hoge a mediating mechanism between
positive relational contexts and positive work babars. Subjective relational
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experiences are a source of positive affect whielpshto build positive expectations
about success and broaden cognitive strategie®wrploactive goals can be attained.
In other words, high quality relationships are imtpot for encouraging proactive
behaviour because they provide individuals with résources they need to muster the
will necessary and to see the way to achieve thriactive goals. This finding is in
keeping with recent models of proactive motivat{®arker, Bindl and Strauss 2010)
which specify that proximal positive psychologicsthtes mediate the relationships

between distal contextual antecedents and prodogikiaviour.

Interestingly, support was not found for Hypothegiswhich proposed that work

engagement would mediate the relationship betwebiestive relational experiences
and proactive behaviour. In keeping with the JobmRAnds-Resources model
(Demeroutiet al. 2001), the analysis indicated that subjectivetiial experiences

acted as a social resource which was positivebtedlto work engagement. However,
no support was found for the relationship betwearkwengagement and proactive
behaviour. This is puzzling given that, in thereuat study, work engagement was
defined and measured as a psychological motivdtgiate which, in line with theories

of behavioural engagement (Kahn 1990; Macey andh@&dbr 2008) and theories on
proactive motivation (Parker, Bindl and Strauss @0Qlwould be expected to be
positively associated with proactive behaviour. éWltonsideration is given to the fact
that the data used in this study was based on \@spemreports of proactive work

behaviour, this non finding is, perhaps, less ssirmy in light of previous research.

Although previous studies have found a positivatrehship between work engagement
and extra-role performance (Bakker, Demerouti artb@ke 2004) and even proactive
performance (Salanova and Schaufeli 2008), marthexe studies reflect longitudinal
designs using self-report measures only (Christi@arza and Slaughter 2011).
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Furthermore, as part of post hoc analysis withendarrent study, a positive significant
relationship was found between work engagement seifirated proactivity. This
finding is very much in keeping with findings froprevious studies. However, the
reliance on self-report data for outcome varialiestudies of work engagement have
been acknowledged by researchers who recommendstheof multi-source data in
future studies (Bakker and Demerouti 2007; Sim@@00). This is sound advice given
the well-established body of research which suggemstt employees generally tend to
rate themselves more positively than their supersisdo, leading to inflated
relationships when outcome variables are self-réfgdater and Yammarino 1997,
Korsgaard, Meglino and Lester 2004). Recent rebealso highlights that positivity
bias in employee self-ratings is more pronounced $elf-ratings of creative
performancesuch as problem solving, generating new ideaso#imet behaviours which
are less well specified and standardised thanlenperformance.As the data reported
in the current study was multi source in origin,nnaf the biases associated with

reliance on self-report data alone have been adoide

The non-finding in the current study does signalt tthe relationship between work
engagement and supervisor rated proactive behaisocwntingent on something that
has not been specified in the current model. Rette@orizing on moderators of the
relationship between engagement and performancmmes provides some leads for
future exploration (Bindl and Parker 2010). Thaséhors argue that goal orientations
may moderate the relationship between positive chffe states such as work
engagement and proactive behaviour. Dweck (1999pgsed the concept of goal
orientation and identified two dimensions — leaghgoal orientation and performance
goal orientation. Learning goal orientation reffean individual preference to develop
competence by acquiring new skills and mastering siuations. Performance goal
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orientation reflects a preference to demonstratevatidate one’s own competence by
seeking favourable judgements and avoiding negajudgements from others.
Individuals with a tendency towards performance | gm@entation may be highly
engaged in their job task but unlikely to engagdighly visible proactive behaviours
for fear of failure leading to the questioning béir ability. These individuals are more
likely to ‘stick to the knitting’, focusing theirfrts on low effort goals that enable
them to look good while being assured of succeswe(l® and Leggett 1988).
Positioning performance goal orientation as a matderof the relationship between
engagement and proactive work behaviour makes gheak sense particularly when
considered in tandem with findings that hope hdsexct relationship to proactive work
behaviour. Hope theorists argue that individuaith vinigh levels of hope are more
likely to focus on learning goals than on perforeergoals (Snydeet al. 2002).
Furthermore, learning goal orientation has beemdoto be positively correlated with
hope, reflecting the contention that it relates tmoncern for improvement and personal

mastery (Kenngt al. 2010; Roedel, Schraw and Plake 1994).

The results of this study indicate that althoughpenaloes partially mediate the
relationship between subjective relational expe@snand proactive work behaviour, it
may be mediated by another construct which hadeen represented in this model. In
considering other potential mediators of this ielathip, recent work by Vinarski-

Peretz and Carmeli (2011) provides some interestiads. Their work has shown how
psychological meaningfulness and psychological lalvgity play a mediating role in

the relationships between care felt for individuatswork and innovation at work.

Psychological meaningfulness is defined as “thérfgehat one is receiving a return on
investment of one’s self in a current of physicalgnitive or emotional energy” (Kahn
1990: 703). In the case of the current researcls possible that psychological
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meaningfulness partially mediates the relationshgtween subjective relational

experiences and proactive work behaviour.

7.2.3 The Role of High Quality Unit Relationshépsl Individual Proactive Behaviour
Interesting findings were also revealed in relattonthe unit level data. Before
discussing the nature of these findings, it is able to reflect on the specific features of
relationships at the unit level which were examin€&xtiginally it was intended to test a
broader conceptualisation of high quality relatlips as they are defined within the
literature on relational co-ordination, that is teetent to which unit members share
knowledge, hold shared goals and have mutual respemne another. Results of
exploratory factor analysis and aggregation stesistesulted in a reduction in the
number of dimensions that could reasonably be tsddst these hypotheses. These
results indicated the necessity of dropping shgamads and shared knowledge from the
analysis. However, the findings did uncover arenesting interplay of relationships
between mutual respect within a unit and individoiaactive behaviour. Specifically,
the results indicate that mutually respectful retahips are valuable to the extent that
they create a work climate where people are nofuaf negative reactions from their
colleagues. These findings are consistent witkaieh on theories of relational co-
ordination which underscore the importance of highality relationships for
psychologically safe working climate. Consistescigth these findings can also be
found in research on perceived organisational sugisenbergeet al. 1986) which
highlights the role of supportive contexts for thevelopment of psychological safety.
The findings further indicate that, when nursed psychologically safe they are more
likely to behave proactively. Feeling psycholodlicaafe reduces fears and concerns
regarding how proactive endeavours will be receivedolleagues (Edmondson 1999).
Where there is a low level of psychological safetyrses are likely to be concerned
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about embarrassment or rejection as a result af potentially provocative ideas or

actions. In these environments, the cost of belgaproactively may be too high. This

is in line with self-regulation theory which positsat individuals weigh up the costs
and benefits of their behaviour before decidingdt Finally, the current research also
indicates that climate for psychological safetyaikey linking mechanism between
mutually respectful unit relationships and indivadlproactive behaviour. So, although
mutually respectful relationships do not influeqreactive behaviour directly, they are
vitally important for creating work climates whettee costs associated with proactive

behaviour are low.

7.2.4 Outcomes of Proactive Behaviour

Finally, the results indicate that proactive bebaviis positively and significantly
related to performance and quality of care. Caestswith previous research, these
results signal that individual proactivity is radtto job performance (Belschak and
Den Hartog 2010; Thompson 2005; Grant, Parker aoitin€ 2009). The findings from
this study indicate that when nurses take a preaepproach, which involves efforts to
improve work tasks or processes, and anticipatepaadent problems in their work,
they are considered to be better performers tham kbss proactive colleagues. This
research also indicates that individuals who exhmiore proactive work behaviour are
more likely to deliver a higher quality of caretteir patients. When nurses plan ahead
to anticipate what doctors or other colleagues migled, chase up test results without
being asked to do so, suggest better ways in whiobesses within the unit can be
managed or think and plan ahead to meet the nddtigio patients, they contribute to
upholding high standards of care. This is an irtgmdrfinding given the primacy of the
delivery of high quality care in all healthcare toxis and the nature of the costs

associated with poor quality care.
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7.3 The Contribution of the Current Study

This research makes a number of valuable contdbstio the literature on proactivity.
Although previous research has examined the roleelational concepts such as co-
worker trust (Parker, Williams and Turner 2006) asutial support (Ashforet al.
1998), these studies have limited conceptualisatibthe value of relationships for
reducing the risks which may be associated withagiee behaviour. In considering
the role of subjective relational experiences, tiisdy takes a different theoretical
perspective on the role of relationships in predgproactive behaviour by focusing on
relationships as a critical component for behawdbwngagement at work. One
contribution resides in the fact that it broadendarstanding of the ways in which the
nature of work relationships play an important partulfilling psychosocial needs for
relatedness and meaningfulness. Support for theewat subjective relationships on
work performance is provided by recent researckirily them to innovative work
behaviours (Vinarski-Peretet al 2011). However, to the author's knowledge, no
research has empirically examined the role of sibje relational experiences on
proactive work behaviour (Griffin, Neal and Park&07). This study enriches a
broader form of research on the importance of pasitelationships for proactive
behaviour in the workplace and furthermore, respotd calls for consideration of

socially oriented determinants of proactive behav{®indl and Parker 2011).

In considering the role of positive relational céite on proactive work behaviour, this
study also responds to calls from researchers rigider the role of work climates on
proactive behaviour. Despite the fact that thécaietmodels of proactive behaviour
generally give consideration to individual levetesedents and contextual antecedents

including climate and norms (Bindl and Parker 20C8nt 2000), empirical research
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has emphasised investigation of individual antectden individual proactivity or unit
level predictors of unit level proactivity (Strau&iffin and Rafferty 2009). While job
context and leadership context have received attgntantecedents of proactive
behaviour at the unit level are much less well aeg®ed. By focusing on the role of
constructive relational work climates in additiam individual relational experiences,
this study helps to close this gap in empiricaéegsh by specifying both individual and

unit level predictors of individual level proactiwerk behaviour.

This study further identifies unique pathways shayvhow individual perceptions of
positive relational experiences in addition to kneels of mutual respect within a unit
influence the decision to behave proactively. dndsing, it contributes to broadening
awareness of specific motivational states thatimportant. The results of this study
indicate that hope exercises a significant dirdfece on proactive behaviour. To the
authors knowledge, no previous research has caesidbe relationship between hope
and proactive behaviour. This study provides eirglievidence for the contention that
when individuals feel a sense of agency and camtifgigpathways to attainment of their
goals they are more likely to exhibit proactive &gbur at work. Although previous
research has identified the role of psychologicety on a number of proactive
concepts (voice, learning from failure, innovatiothis study is unique it that it has
empirically established a link between psychologisafety climate and individual
proactive work behaviour as conceptualised andatiperalized by Griffin, Neal and
Parker (2007). Finally, this research has develapederstanding of the relationship
between work engagement and proactive behaviopeciftcally, it has identified that
there was no direct relationship between work eegemt and supervisor rated
proactive behaviour. In terms of research dedigis, research deliberately aimed to
avoid the limitations of previous research whick based conclusions on single source
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data. Thus, this study also represents consteictyplication of previous research
resulting in a more stringent test of the replibgbof previous findings. Constructive
replication has been recognised as vital for esfaiblg the external validity of a study
and is key to the accumulation of scientific knadge (Colquitt and Zapata-Phelan

2007).

This study also makes a contribution to understapdihe drivers of proactive
behaviour in the context of healthcareHealthcare professionals are typically
overburdened, and often barely able to completie tbquired tasks in the workday, let
alone devote time to improving processes or taskspaeventing problems (Tucker and
Edmondson 2003). Thus, the empirical results tegorhere contribute to an
understanding of antecedents of proactive behaviauhealthcare environments.
Furthermore, this study highlights thelationship between proactivity and valued work
outcomes in the context of healthcare. Specifjc#liis research has demonstrated how
proactive behaviour is also associated with in@egsb performance and quality of
care provided by individual nurses. The relatigmdietween proactive behaviour and
job performance has been previously establishea thE author's knowledge, no
previous research has identified the linkages batwaroactivity and quality of patient
care. This is an important contribution of thereat study because, in the context of
health services and particularly in the disciplofenursing, provision of quality care is
of prime importance. The business of nursing iasamed with the objective of
providing care that is safe, timely and meets theds of patients. Low levels of care
are associated with costly outcomes such as iretleagection rates, incidence of
safety errors and mortality rates. This studyigmiicant in that it has identified new

and context specific outcomes of proactive workawvabur.
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Research on proactivity to date is characterisea lpyoliferation of overlapping yet
non-integrated concepts, all housed under the dhabiem of proactive behaviour.
Repeated calls have been made for researchersvi® tmwards consensus on the theory
and measurement of proactive behaviour. This sfodyses on the antecedents of
proactive work behaviour and draws on work by @rjfiNeal and Parker (2007) to
measure this concept. Their measure was developedder to capture proactive
performance as distinct from adaptive or proficipatformance. The decision to focus
on a measure of proactive behaviour which refldotsvery essence of contemporary
definitions of proactivity was deliberate and cdmnites to a move towards synthesis in
how proactive behaviour is conceptualised and ptecho Furthermore, although these
measures have been applied to a mixed sample d&feveom healthcare (Griffin, Neal
and Parker 2007), to the authors’ knowledge, thighe first study to apply these
measures to a sample of nurses alone, which iresgas accuracy and validity of the
findings in relation to this specific sample grouhile a number of other studies have
examined the drivers of related proactive concequish as personal initiative, voice and
innovation among nurses, this study differs frorasth by focusing on proactive work
behaviour. The independently owned hospital sethsr experienced a steady growth
in numbers within the Irish economy. Given thatsas are by far the largest employee
group working in these hospital settings, this gtudakes a contribution to the
understanding of the drivers of proactive behaviamong nursing staff working in a

generally under researched industry.

Finally, this study also makes a methodologicaltcbuation by employing multi—level
analysis to investigate the joint effects of indival and unit level influences on
individual proactive behaviour. In modelling indlual level and cross level unit
predictors on individual level outcomes, this r@skgrovides evidence to suggest that
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both the quality of relational experiences, as @eed by the individual, and high
quality relationships within work units play uniquend critical roles in motivating
individuals to take a proactive approach to theorky This represents a broader
perspective on the value of high quality relatiopshand provides a fuller account of
the role of relationships in predicting proactiveriw behaviour than has been provided

in previous research.

Table 7.2 summarises the main contributions of tleisearch across a number of
dimensions. Specifically, it outlines the wayswhich this thesis supports previous
research, develops or contributes to previous reseand makes an original or new

contribution to research.
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Table 7.2 Contributions of the Current Research

SUPPORTED DEVELOPED NEW

THEORY Support for a model of proactivg Explanation of why new situational anteceder] New theorising around the relationship betweentimeial co-ordination and individua|
motivation (Parker, Bindl and| within this existing framework (high quality proactive behaviour whereby the role of relatioabrdination in facilitating thg
Strauss 2010). relationships) are important for individug capacities of individuals to enact their proacidkeas is explored.

proactive behaviours. o ) ) ) ) )
Support for Kahn's (1990) theoryj New theorising regarding the relationship betweepeh and proactive behaviolir
on the psycho-social conditiony Consideration of new mediating psychologic] whereby hope represents a motivational state waidiances belief regarding the wjll
required for engaged behaviour. states such as hope. and the way to implement proactive behaviours.

EMPIRICAL Supports empirical research on th] Research on the role of work engagement| New empirical evidence of the relationships betwsebjective relational experiences,

EVIDENCE impact of distal contextual and predicting proactive work behaviour. Previoy hope and proactive work behaviour.
proximal psychological states or] studies have found direct linkages betwe . )
individual proactive behaviour. engagement and self-rated proactivity. Cross-l_evel model generated new _em_pl_rlcal ew_deﬁdhe role of_mutually respectful

work climates and their impact on individual praeetwork behaviour. New evidenge
Supports research which has foun| Constructive replication of previous studid of linking role of psychological safety climatetime relationship between mutual respect
a positive relationship betweerl indicating that this relationship does not ho| and proactive work behaviour.
proactivity and performance. when supervisor ratings of proactive behavio) . . ) ) . )
are applied. New empirical evidence of the relationship betwgmpactive work behaviour anfl
quality of care.

METHOD Supports research which ha] Development of existing research through the § New methodological approach to examination of tleéationship between wor
employed a cross-sectiona] of multiple sources of data to explore the stu{ engagement and proactivity. All other studies hased self-report measures to test this
research design with the use of | hypotheses. direct relationship. This study has tested theedfirrelationship between work
survey to collect data. ) ) ) engagement and proactivity using supervisor ratofgsoactivity.

Builds on previous research by adopting a mu
level approach to the exploration of antecede
of proactive behaviour.

CONTEXT Supports previous studies whiclf Proactive work behaviour as defined by Griffif This study was conducted on nurses working in irddpntly owned hospitals in
have examined a variety of Neal and Parker (2007) has been applied| Ireland, which represents a new context for exptprthe role of relationships op
proactive concepts within healt] general health sector employees, but the curn proactive behaviour.
service contexts. study applies the measure of proactive wag

behaviour to a sample of staff nurses only.
PRACTICE Reaffirms value of promoting high| Highlights the specific added value of subjectiy This study makes a number of recommendations fmtize which to date have not begn

quality relationships among
employees for positive
organisational outcomes in

healthcare contexts.

relational experiences and mutual respect
engendering proactive behaviour.

considered as important for promoting proactiwvityttie workforce.

New implications for the delivery of enhanced qtyadif care.

Source:Format adapted from Farndale (2004).
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7.4 Implications for Management Practice

This study highlights the value of high quality atbnships in the workplace for
proactive behaviour by articulating how such relaships can boost psychological
resources and motivate nurses towards proactivavimir. Conversely, low quality
relationships at work erode psychological resouares deplete employee motivation
leading to lower levels of performance. The rededindings have several implications
for management practice concerned with enhanciagtiality of relationships between

individuals and within teams in the workplace.

The human resource function within an organisaisowell positioned to contribute to
the development of high quality relationships ansingmployees through the
recruitment, reward and training of employees. @&pproach taken to the selection of
employees has implications for employee expectatiamd the image of the
organisation. A variety of relational skills caa bsed as a basis for selection. These
include empathetic competence (the ability to usided others’ experience and
perspectives), emotional competence (the ability uttderstand emotional cues),
authenticity (the ability to express one’s own thlois and feelings) and fluidity of
expertise (the ability to move from the expert tin+expert role) (Baker and Dutton
2006). When relational elements are used as p#necelection criteria, organisations
are likely to recruit individuals who are capablebailding high quality relationships
with others. In this way selection, techniquest teenphasise the importance of
relational skills develop positive relationshipstlie workplace by directly affecting the
supply of people who are skilled in such interatsio Furthermore, where unit

members work interdependently, organisations shaidd select for cross functional
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teamwork which has been found to be particularlponant in strengthening mutual

respect across functional boundaries (Gittell, 8micand Wimbush 2010).

Organisations could also consider rewarding ratatigkills on a formal basis. Formal
recognition of relational skills is a signal to tiverkforce that these skills are valued
and reflect expected ways of interacting. Fornyatesms which reward relational skills
necessitate that organisations have the capacitymtmitor and assess their
development. Baker and Dutton (2006) advocateutiseof 360 degree feedback as a
potential method of assessment. Where individardgewarded formally or informally
for these skills, it is likely that they will be m® motivated to develop and build high
quality relationships. In addition, typically, foal reward systems focus on individual
performance. Linking reward to group level achreeats rather than focusing on
individual achievements alone is also likely totéssmproved collaborative practice
(Gittell Seidner and Wimbush 2010). Informal rediag of behaviour can also
contribute to positive work relations. For examplerbal acknowledgment of this

behaviour signals that such behaviour is valuabteagpreciated by the organisation.

This research highlights the role of organisationsurturing ways for organisational
members to build meaningful work relationships. ughmanagers may need to pay
closer attention to employee needs for high quadittionships as an important enabler
for enhanced proactivity. In practice this coutgalve providing skills-based training
and coaching in relationship-building and collalee practice for leaders and
managers. Cultural assessment tools can also é@ tas measure whether or not
attitudes change over time. In the healthcareoseareating a work context

characterised by positive relationships is partighiw the nurse manager’'s control.
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Nurses are committed professionals who want toigeothe best care possible for their
patients. Working with colleagues who respect eattter's unique contribution to
patient care can alleviate the stresses assocwidd a fast paced and often
overburdened healthcare sector. In times of firmnconstraint, creating a work
environment that encourages positive interactionsrgg team members is even more

important for stimulating a proactive approachhe delivery of high quality care.

The research findings have implications for thelézahip styles adopted throughout an
organisation. Organizational leaders have longdathe challenge of motivating
employees. In today’s workplace where relationstiigve come to the forefront, there
is a need to display new forms of leadership tlmatbgyond traditional heroic-types
(Fletcher, 2004; Uhl Bien, 2006). Managers canepially change workplace
relationships to construct work environments thatrerreadily meet the conditions for
behavioural engagement. A form of leadership émourages collaboration and open
communication and shapes trustful and enabling weafkronments in the organization

will be a significant step forward.

This research has identified ways in which proatgtivan be stimulated and sustained.
However in order to support proactive behaviournhagers and organisations must
respond to the proactive endeavours of their engasy For example, if an individual

takes a proactive approach and is effective inisgla recurring problem (because the
organisation responds to this effort), their mdiva for proactive behaviour in the

future will be strengthened. In terms of undergiag how work engagement can be
converted to proactive behaviour, employee goatntations were identified as a

potential moderator. Goal orientation has beerratharised as a relatively stable
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personality characteristic but it can be influenbgdsituational cues. Organisations can
undertake certain strategies to enhance the liketllthat employees will approach their
work with a learning goal orientation. Formal tiag programmes have a key role to
play in embedding these values. Other strategidade leadership models that involve
setting development objectives, encouraging emp®y& pursue developmental
opportunities and providing feedback on improvingnpboyee performance.

Performance management systems that balance |lehghamt term results and identify

potential for improvements are also likely to emma@e learning goal orientations over

performance goal orientations (VandeWalle 2001).

These implications for practice signal to organe®a and managers that high quality
relationships do not happen spontaneously (CarniBzkueller and Dutton 2009).
However, work practices and procedures, implemehteaders who are role models
for positive relational interactions can enable ttevelopment of high quality

relationships which have been proven to encouraggcpivity at work.

7.5 Limitations and Future Research Directions

In assessing the conclusions drawn by this resaherie are a number of limitations

that should be taken into account. Firstly, thessfsectional design used for this study
means that despite the strong theoretical reasdrehqd the sequence of connections
proposed within the model, no inferences can beemadarding cause and effect.

Thus, future research should investigate the woalahips reported here using a
longitudinal design. Furthermore, as part of gldinal research design using diary
studies, future research might also measure how bogork engagement at the start of

the work day is related to the frequency of praectiehaviour at the end of the day.
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This would enable researchers to understand howy daictuations in these

psychological states have potential to impact aly gaoactive behaviour.

This study used self-report data for the independed mediating variables and thus
the potential for common method bias in relation the@se predictor variables is
acknowledged. However, high quality relations, dyopngagement and psychological
safety are perceptual in nature and thus the uselbfeport data in measuring these
constructs was appropriate. The validity of seffart data has been criticized in the
past but it has been suggested that this problem braoverstated in the literature
(Chan 2009) and noted that often these issues tlexmsi (Spector 2006). In an effort
to alleviate problems associated with self-repatad the guidelines advocated by
Podsakoff, MacKenzie and Podsakoff (2012) and Radtat al. (2003) were adopted,

such as inclusion of measures with different sealehors, emphasising confidentiality
of the research and highlighting the value of tesearch to practice. A significant
strength of the current study is the use of differsources for the predictor (staff

nurses) and criterion (nurse unit managers) vagbl

It is acknowledged that the findings of this studgly be context specific and thus the
findings cannot be generalised beyond the currentext. In the first instance, this

study reports empirical findings from nurses wogkin independently owned hospitals
in Ireland. As such, the findings cannot be ges&d to nurses working in publicly

funded hospitals. There are some clear distinstibetween these organisations in
terms of the governance structures, unionisatiomdihg structures and potential
cultural differences between organisations witlase sectors. This notwithstanding,
there are also clear similarities between theses®ators in terms of the nature of the

work, the similarity of role descriptions acrosstaxts and the requirement to work
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interdependently with other health professionalSf note, however, is research by
Barsade (2002) who argued that the effects of e@malicontagion would likely be

stronger in customer service care-giving samplas.such, the effects of high quality
relationships on proactive behaviour may be stroggeen the study context. Further
research should seek to apply these findings teratidustries in order to enhance

workplace proactivity.

Although this study did control for the effect ahit proactivity, the effects of trait
affectivity of the staff nurses was not modelledhi the data analysis. As hope and
work engagement are affective in nature, it wowddrderesting to control for positive
affect when testing the study hypotheses. Fuesearch might also examine a broader
catalogue of personality traits and their influermcethe relationships modelled here.
For example, new research might assess whetheffdats of high quality relationships
on proactive behaviour are more pronounced forviddals high in neuroticism or

introversion.

Individuals in organisations often interact with ltqple and distinct referent groups
such as colleagues, managers and related interndl external stakeholders.
Consequently, the measures used in this studyfeqaigi asked the nurses involved to
consider the range of individuals with whom theyrkvin the delivery of patient care
including doctors, other nurses and other care igeos. Future research should
investigate how and why relationships with diffargmoups of individuals’ influence
their proactivity at work. For example, researabuld explore whether positive
relationships with physicians are more importamtgmactive behaviour than positive
relationships with nurse co-workers or indeed nuns@agers. In this sense, measuring
relationships in different parts of individual nemks would be valuable. Although
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previous research would indicate that positiveti@tships with each of these groups is
important for a variety of different outcomes, fitglempirical research should explore

the impact of positive relationship with differesferent groups on proactive behaviour.

Finally, this research has been successful in iiyerg the role of positive work
relationships in cultivating proactive behavioudtuture research should seek to identify
empirical evidence of the antecedents of subjectalational experiences at work.
What are the situational influences on the devekaqnof relationships characterised by
positive regard, mutuality and vitality? One pdiginravenue for investigation is that of
the role of leaders. Promising work by Carnwtlial. (2009) has identified the role of
relational leadership in shaping bonding socialitehjat work. Future research might
also extend this line of investigation to examine éffect of relational leadership styles

on the subjective relational experiences of emmeye

7.6 Conclusions

This research reported on the role of positive wetltionships in promoting proactive
work behaviour. The study used survey data catbétom a representative sample of
staff nurses and their supervisors from four indeleatly owned hospitals. The results
of this study provide strong empirical evidence saggest that when individuals
experience positive regard, mutuality and vitalitytheir work relationships they are
motivated to engage in proactive work behaviours the same time, this research
acknowledges that, more often than not, individualsrganisations are organised in
work units and thus share similar contextual stimulhus, in modelling cross level

effects of unit level predictors on individual Iéwitcomes, this research also provides
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evidence to suggest that high quality relationsknghin work units play a critical role
in creating the climate of psychological safety essary for individuals to take a
proactive approach to their work. Moreover, thesaarch clarifies the value of
proactive work behaviour in the context of healtecanvironments by empirically
linking it to valued outcomes such as job perforogaand quality of care. The research
has implications for practice particularly in rédet to the leadership styles and
management systems adopted within these envirosméunsideration of the structure
of work, rewards and incentives and the adoptionmetdtional leadership styles are
likely to pay dividends in the form of proactivignongst nursing staff. In turn, this has
positive implications for some of the most valuedjamisational outcomes in the
context of healthcare. In conclusion, this redeamdvances understanding of why
people behave proactively at work by explaining atemonstrating the complex
processes through which high quality relationslapsvork cultivate the psychological

conditions necessary for engagement in proactiwi Wwehaviours.
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3.8 SUPPORT FOR PARTICIPANTS: Depending on risks to participants you may need to consider having additional support for
participants during/after the study. Consider whether your project would require additional support, e.g., external counselling
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PROJECT OUTLINE

2.1

2.2

LAY DESCRIPTION (see Guidelines)

This research aims to explore the relationship between positive work relationships, motivational
states and proactive work behaviour. The research also aims to explore the relationship between
proactive behaviour and outcomes such as performance, employee wellbeing and quality of care
delivered to patients. The study participants will be staff nurses and their supervisors. The
research data will be collected via questionnaires. Participants will be asked to complete the
survey instruments and return them by post to the researcher. The study is funded by the Irish
Research Council for Humanities and the Social Sciences.

AIMS OF AND JUSTIFICATION FOR THE RESEARCH (see Guidelines)

Proactivity has been defined as behaviour that is self starting, change oriented and future focused
(Parker, Bindl & Strauss 2010). Research to date has found that proactive behaviour leads to
positive outcomes for individuals, teams and organisations. At the individual level it has been found
to be positively related to individual performance (Belschak & Den Hartog 2010; Grant, Parker &
Collins 2009; Rank, et al. 2007; Frese & Fay 2001) career success (Seibert, Crant & Kraimer 1999),
individual wellbeing (Den Hartog & Belschak 2007), and job satisfaction (Wanberg & Kammeyer-
Mueller 2000). Research to date provides evidence to suggest that proactive behaviour is in part
driven by contextual influences and has identified a number of critical antecedents of this motivated
behaviour such as characteristics of job design and leadership. The current study aims to build on
this body of research by exploring the less well understood linkages between high quality
relationships, proactive behaviour and performance outcomes.

The notion that interpersonal relationships in the workplace have an impact on employee behaviour
is not new. Indeed the wider literature on proactive behaviour provides initial evidence to suggest
that the nature of relationships with colleagues is an important factor in determining individual
willingness to engage in a variety of proactive behaviours (Parker Williams & Turner, 2006; Ashford
et al, 1998; Van Dyne & LePine, 1998; Williams et al, 2010). These studies highlight the importance
of positive relationships in what is often conceptualised as risky behaviour. Following work by Dutton
and Heaphy (2003) on high quality connections, this study conceptualises high quality relationships
as positive relational experiences between co-workers. Such experiences are characterised by
positive regard, mutuality and vitality. Although initial evidence suggests that high quality
relationships are important for engagement in innovative behaviours (Vinarski-Peretz, Binyamin and
Carmeli, 2011) and learning behaviours (Carmeli, Brueller and Dutton, 2003), to my knowledge no
research has examined the role of high quality relationships in motivating engagement in proactive
behaviours. This study draws on Kahn’'s theory of behavioural engagement at work to suggest that
high quality relationships provide an important source of intrinsic motivation to engage in effortful and
motivated proactive behaviour.

As proactive behaviour is widely conceptualised as a motivated behaviour, there is broad support for
the notion that positive motivational states play an important mediating role in the relationship
between contextual variables and the decision to behave proactively. Research on relationships at
work has also identified that relational resources are important in building positive psychological
states such as vigour (Carmeli, Ben Hador, Waldman & Rupp, 2009), flourishing (Fredrickson, 1998)
and thriving (Carmeli & Spreitzer, 2009). This research proposes that the relationship between high
quality relationships and proactive behaviour is mediated by salient positive motivational states:
hope, (Luthans & Youssef, 2004 ), work engagement - a persistent positive, affective motivation
stage of fulfilment at work (Maslach, Schaufeli & Leiter, 2001) and psychological safety — the belief
that one is able to express oneself without fear of negative consequences (Edmondson, 1999).

In summary the research explores the role of high quality relationships in providing the motivation to
engage in proactive behaviours at work. It is proposed that high quality relationships boost
motivational states important for engagement in effortful and often risky proactive approaches to
work. It is further proposed that, in the context of healthcare, proactive behaviour among nurses will
be related to enhanced job performance including a higher quality of patient care:

Some of the key questions this research addresses are:

1. What is the role of high quality relationships at work in supporting nurses to take a proactive
approach to their work?
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2.3

2. How do high quality relationships help to build positive psychological resources
(psychological capital, psychological safety and work engagement) required for proactivity
among nurses?

3. How can proactive behaviour enhance the delivery of nursing care and thus the quality of
patient care?

This study will make a vital contribution to research on proactive behaviour. To date little empirical
research has been carried out on the relationships between positive work relationships,
motivational resources and proactive behaviour. This research is crucial in developing
understanding of why and how positive work relationships make a difference in the decision to take
a proactive approach to work. From a practitioner’s point of view this study is important for a
number of reasons. Understanding the role of positive, respectful relationships in developing a
proactive approach to work is of critical importance in the identification and development of
organisational strategies to develop such an approach which can in turn lead to positive outcomes
for patients (through the delivery of enhanced quality of care and enhanced performance) and for
individual nurse employees (by enhancing wellbeing). Furthermore understanding the role of
individual perceptions of organisational norms that support proactive behaviour will enable
organisations to identify practices and procedures that help to develop work climates which
encourage proactivity.

The potential value and contribution of the proposed study was assessed and positively reviewed
by three leading international academics: Professor Sharon Parker, University of Western
Australia; Professor Jane E Dutton, University of Michigan and Professor Gerard Hodgkinson
Leeds University Business School. Consultations on the development of the model were also
sought from Professor Jackie Shapiro, London School of Economics and Professor Denise
Rousseau, Carnegie Mellon University.

PROPOSED METHOD (see Guidelines)

It is proposed to carry out this research using a cross sectional research design. The level of
analysis in this study is the individual. The principle method of data collection within this design is
self-completion questionnaire. The research involves the collection of data from both staff nurses
and their supervisors. The staff nurse questionnaire gathers data on many of the key study
variables such as perceptions of relationship quality with co-workers and motivational states. The
supervisors are asked to rate the proactivity, performance and quality of care delivered by each
participating staff nurse. Table 1 below provides a list of measures contained in the staff nurse and
supervisor questionnaires. Participation in the study will involve completion of a questionnaire.
The estimated time commitment to complete the employee questionnaire is 20 minutes. The
estimated time commitment to complete the supervisor questionnaire should take no longer than 5
minutes. The research design proposed here is within established and accepted techniques within
both management and nursing research disciplines. The use of supervisor ratings of proactivity
and performance is of critical importance in reducing the problem of common method bias. This
research design follows the procedural remedies outlined by Podsakoff et al. (2003) in obtaining
measures of the key predictors and criterion variables from different sources. This strategy is
widely held as important in eliminating the effects of consistency motive, implicit theories, and
social desirability tendencies. Failure to collect the data on criterion variables will greatly threaten
the validity of the conclusions drawn from the research.

The data will be analysed using the statistical package SPSS. Descriptive statistics will be
generated on all study variables. Hypothesised relationships, including mediated and moderated
pathways between study variables will be tested using regression analysis techniques within
SPSS. At no stage will any individual response or participating organisation be identified in the
results. All analysis will be carried out an aggregated level. Under no circumstances will individual
responses or cases be singled out for analysis.

Key Study Variables
Nurse Employee Survey Supervisors Survey
Proactive Personality(Control) Proactive approach to work
High Quality Relationships Performance (in role & extra role)
Relational Co-ordination Quality of Patient Care
Hope
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2.4

2.5

2.6

2.7

2.8

Psychological Safety

Work Engagement

Top management openness
Task interdependency
Performance

Workload

PARTICIPANT PROFILE (see Guidelines)

The participants of interest are staff nurses working in independently owned Irish Hospitals.
Participation in the study is open to all ages and both genders.

In determining the minimum number of participants required to achieve valid results the proposed
methods of analysis were a key consideration. The research follows the advice of Hair et al's
(2005) recommendation in relation to most multivariate analysis techniques that for each key
predictor variable 20 cases are required. In the case of this study the minimum sample size
required to attain valid results is approximately 240. However due to potential non response which
is estimated at approximately 40% within the study sample it is intended to invite 400 nurses to
take part.

MEANS BY WHICH PARTICIPANTS ARE TO BE RECRUITED (see Guidelines)

Access to each research site will first be negotiated with the senior management. The next step
will involve submission to the Research Committee’s in each research site. Following approval of
the research project at senior management level the Nurse supervisors will be introduced to the
study by senior management. The Principle Investigator (Jennifer Farrell) will also meet with the
supervisors to explain the purpose of the study and to address any queries the supervisors may
have. Following agreement from the supervisors the main study participants (staff nurses) will be
invited to participate. Participants within each site will then be informed of the purpose of the
study and invited to participate through a letter of introduction. This will be circulated to
prospective participants within the internal mail system. At this stage a copy of the survey
guestionnaire will also be included to enable those who chose to participate to do so.

PLEASE EXPLAIN WHEN, HOW, WHERE, AND TO WHOM RESULTS WILL B E DISSEMINATED,
INCLUDING WHETHER PARTICIPANTS WILL BE PROVIDED WITH ANY INF ORMATION AS TO THE
FINDINGS OR OUTCOMES OF THE PROJECT?

The results of this research are primarily for publication in the principle investigators PhD thesis.
Data analysis will be reported at the aggregate level (the entire data set). No individual responses
or results will report within the PhD thesis. Names and any other identifying information of
participating organizations will not be published in the thesis.

Participant organizations will also be provided with a report summarizing the main research
findings. These summary reports will present findings at an aggregated level only. Under no
circumstances will individual responses be reported. Staff of each organization will also be offered
the opportunity to attend a seminar outlining the main findings and implications of the research.
Results discussed at the follow up seminars will be presented at an aggregated level. No
individual responses or will be presented.

OTHER APPROVALS REQUIRED

0 YES NO [0 NOTAPPLICABLE

(If YES, please specify from whom and attach a copy. If NO, please explain when this will be obtained.)
Permission to gain access to each research site will be sought from the senior management of
each organisation. The research proposal and protocol will also be submitted to the Research
Committees of each of the participating hospitals. We are currently awaiting management
approval from the first research site. The remaining two research sites will be approached
following approval from the initial research site.

HAS A SIMILAR PROPOSAL BEEN PREVIOUSLY APPROVED BY THE REC?
O YES NO

(If YES, please state both the REC Application Number and Project Title)
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RISK AND RISK MANAGEMENT

3.1 ARE THE RISKS TO SUBJECTS AND/OR RESEARCHERS ASSOCIATED WITH YOUR PROJECT

GREATER THAN THOSE ENCOUNTERED IN EVERYDAY LIFE?

] YES NO If YES, this proposal will be subject to full REC review

If NO, this proposal may be processed by expedited administrative review
3.2 DOES THE RESEARCH INVOLVE:
YES NO
use of a questionnaire? (attach copy)? O
interviews (attach interview questions)? |
observation of participants without their knowledge? Ol
participant observation (provide details in section 2)? Ol
audio- or video-taping interviewees or events? |
access to personal and/or confidential data (including student, patient or client O
data) without the participant’s specific consent?
administration of any stimuli, tasks, investigations or procedures which may be O
experienced by participants as physically or mentally painful, stressful or
unpleasant during or after the research process?
performance of any acts which might diminish the self-esteem of participants or [
cause them to experience embarrassment, regret or depression?
investigation of participants involved in illegal activities? |
procedures that involve deception of participants? Ol
administration of any substance or agent? Ol
use of non-treatment of placebo control conditions? |
collection of body tissues or fluid samples? Ol
collection and/or testing of DNA samples? O
participation in a clinical trial? |
administration of ionising radiation to participants? O
3.3 POTENTIAL RISKS TO PARTICIPANTS AND RISK MANAGEMENT PROCED URES (see Guidelines)

Although this is a low risk research project, the research design cannot guarantee complete

anonymity (due to the process involved in matching employee and supervisor data). However the

procedure used for matching the nurse employee and supervisor data reflects best practice in this
area and endeavours to provide the highest level of protection to participants

The procedures for matching employee and supervisor data are outlined in detail in section 5.2.

The main features of the procedure ensure that:

(a) only the principal investigator (Jennifer Farrell) will be able to link the employee name to the supervisor
ratings of proactivity and performance.

(b) at no stage will any of the surveys (nurse employee or supervisor) being returned to the
researcher contain identifying data.

(c) findings are presented at aggregated level only. Under no circumstances will individual or supervisor
ratings of individual participants be presented in the PhD thesis, company report or presentation to staff
members. At no stage will participating organizations be identified in the PhD thesis.

3.4 ARE THERE LIKELY TO BE ANY BENEFITS (DIRECT OR INDIRECT) TO PARTICIPANTS FROM THIS

RESEARCH?

YES ] NO (If YES, provide details.)
Participating organisations will receive a report outlining the
main findings of the research and recommendations on
management practice. The researchers have also offered to
provide workshops to staff members to outline key study
findings.
3.5 ARE THERE ANY SPECIFIC RISKS TO RESEARCHERS? (e.g. risk of infection or where research is
undertaken at an off-campus location)
[l VYES NO (If YES, please describe.)
3.6 ADVERSE/UNEXPECTED OUTCOMES (see Guidelines)
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3.7

3.8

3.9

The letter of introduction and survey guidelines provide contact details for both principal
researchers and contact details of a third party (DCU Ethics Committee). Participants are directly
advised to contact the researchers for further information related to the research. They are
advised to contact the DCU Ethics committee if they have any ethical concerns in relation to the
research.

MONITORING (see Guidelines)

The data collection process will be conducted by Jennifer Farrell (PhD candidate). Each phase of
the research process will be closely supervised by Professor Patrick Flood. Adherence to best
practice and conformance to procedures set out in this proposal will be ensured through weekly
meetings between the principal investigators (Professor Flood and Jennifer Farrell) for the duration
of the research. The research design to date has been overseen by Professor Patrick Flood.
Professor Gerard Hodgkinson Leeds University has also acted as an external advisor on the
research design to date. Professor Hodgkinson will continue to act as external advisor to the study
until July 2012.

SUPPORT FOR PARTICIPANTS (see Guidelines)

It is not envisaged that participants will require additional support during or after their participation
in the study. However they are encouraged to contact the researchers if they have any queries
regarding their participation.

DO YOU PROPOSE TO OFFER PAYMENTS OR INCENTIVES TO PARTICIPANT S?

] YES NO (If YES, please provide further details.)
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4. INVESTIGATORS’ QUALIFICATIONS, EXPERIENCE AND SK ILLS (Approx. 200 words — see
Guidelines)

Patrick Flood is a Professor of Organizational Behaviour and Head of the HRM and Organizational Psychology Group
at DCUBS. He is also a Director of the Leadership, Innovation and Knowledge Research Centre (LINK). Prof. Flood is
an expert in the area of leadership, high performance work systems and innovation. Professor Flood also has a
special interest in leadership, management and performance in healthcare organisation. Professor Flood has
extensive experience in quantitative research approaches and his research was recently recognised with the awarding
of “The DCU Presidents Research Award 2010/2011”

Jennifer Farrell is a PhD candidate in DCUBS. Jennifer graduated with her MBS (by Research) from the University of
Limerick in 2003. Her MBS Thesis was awarded the Charles Harvey Award for Excellence in Postgraduate Research
in 2003. Her research expertise was also recognized in the awarding of Best Paper at the Irish Academy of
Management Conference, Trinity College 2003. Her MBS research also adopted a quantitative approach and also
involved collection of data from multiple sources in a number of participating organizations. The research design
involved in her MBS Thesis involved questionnaires. Jennifer has undertaken a number of GREP research modules
as part of her registration on the PhD program (including Constructing a Research Thesis, Philosophy of Research and
Quantitative Data Analysis). Jennifer has had extensive experience in teaching health services management. She
was course director for the BA in Health Services Management and Diploma in Health Services Management at the
University of Limerick before commencing her PhD studies full time. She is a graduate of the International Teachers
Programme and was shortlisted for the Excellence in Teaching award at University of Limerick for her work on the
Universities Health Services Management programmes. This experience has equipped her with an understanding of
the proposed research context.

5. CONFIDENTIALITY/ANONYMITY

51 WILL THE IDENTITY OF THE PARTICIPANTS BE PROTECTED?

YES ] NO (If NO, please explain)

IF YOU ANSWERED YES TO 5.1, PLEASE ANSWER THE FOLLOWING QUESTIONS:
5.2 HOW WILL THE ANONYMITY OF THE PARTICIPANTS BE RESPECTED? (see Guidelines)

As indicated this study involves nurse employees and their supervisors. It is critical that as part of the data
collection process the principal investigator (Jennifer Farrell) is able to match the nurse employee and
supervisor data. The following procedure will be adopted to enhance and respect the anonymity and
confidentiality of participants as part of this matching process.

1. In order to protect the identity of study participants each questionnaire will be assigned a unique code
which will be entered in the header in the top right hand corner of each survey. These codes will be
developed by the principal investigator using a master sheet of employee names. The principal
investigator, (Jennifer Farrell) will be the only person with access to the list of employee names and
corresponding codes on staff nurses questionnaires. This document will be kept in an encrypted file on
the principal investigator’s (Jennifer Farrell) DCU computer.

2. Supervisors participating in the study will be supplied with a short master sheet of employee names and
codes of their supervisees only. As a further precaution to protect the anonymity of study participants
these codes will be different to those assigned to the employee questionnaires. Only the principal
investigator (Jennifer Farrell) will have access to these matching codes. This document will also be kept
in an encrypted file on the principal investigator’s (Jennifer Farrell) DCU computer.

3. The supervisor questionnaires will have no names on them thus enhancing confidentiality of the study
participants. When filling out the rating forms for each employee the supervisors will be asked to enter
the code corresponding to the employee name they are rating on the questionnaire. The supervisors
then return their questionnaire directly to the researcher using the stamped addressed envelope
provided. The effect of this strategy is that only the principal investigator (Jennifer Farrell) will be
able to link the employee name to the supervisor ra  tings of proactivity and performance.

4. The original excel file containing the master sheet of codes will be known only to the principal investigator
(Jennifer Farrell). The master sheet will saved in an encrypted excel file and will be deleted from the
principal investigator's (Jennifer Farrell) computer following inputting and matching of all data. The hard
copy of the master sheet will be kept in a locked cabinet in the principal investigator’s (Jennifer Farrell)
office (Q306, DCUBS). The hard copy of the master sheet of codes will be shredded following the input
and matching of data.
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53

5. Questionnaires will be returned directly to the principal researcher (Jennifer Farrell) in a pre-addressed
stamped envelope. Only the principal researcher (Jennifer Farrell) will have access to hard copies of
these surveys.

6. Data will be entered into SPSS and will be matched with the employee data. As part of the data entering
process, no names will be used. Data from each questionnaire will be entered using codes only. The
surveys will be kept in a locked cabinet in the principal investigator (Jennifer Farrell) office and will be
shredded on campus once the data has been entered into SPSS.

7. In order to protect the anonymity of participants, research findings will be presented at aggregated level
only. Under no circumstances will individual or supervisor ratings of individual participants be presented
in the PhD thesis, company report or presentation to staff members. At no stage will participating
organizations be identified in the PhD thesis.

LEGAL LIMITATIONS TO DATA CONFIDENTIALITY: (Have you included appropriate information in the
plain language statement and consent form? See Guidelines)

YES ] NO (If NO, please advise how participants will be advised.)

The letter of introduction and survey clearly highlight the voluntary nature of their participation and their right
to withdraw from the study. Participants will not be asked to sign a consent form. Their completion of the
guestionnaire represents implicit consent to take part. Requiring participants to use a consent form in this
instance would work against the confidentiality of the process.

DATA/SAMPLE STORAGE, SECURITY AND DISPOSAL (see Guidelines)

6.1

6.2

6.3

HOW WILL THE DATA/SAMPLES BE STORED? (The REC recommends that all data be stored on campus)
Stored at DCU

Stored at another site [ (Please explain where and for what purpose)

WHO WILL HAVE ACCESS TO DATA/SAMPLES?

Access by named researchers only

Access by people other than named researcher(s) [ (Please explain who and for what purpose)
Other : ] (Please explain)

IF DATA/SAMPLES ARE TO BE DISPOSED OF, PLEASE EXPLAIN HOW, WHEN AND BY WHOM THIS
WILL BE DONE?

The data of concern in this study relates to the master sheet of codes and employee names and the individual
employee nurse and supervisor surveys. Following input into SPSS this documentation will be shredded on
campus by the principal investigator (Jennifer Farrell).
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7. FUNDING

7.1 HOW IS THIS WORK BEING FUNDED?
This research is being funded by the Irish Council for Humanities and Social Sciences (IRCHSS)

7.2 PROJECT GRANT NUMBER (If relevant and/or known)
N/A

7.3 DOES THE PROJECT REQUIRE APPROVAL BEFORE CONSIDERATION FOR FUNDING BY A
GRANTING BODY?

O YES NO

7.4 HOW WILL PARTICIPANTS BE INFORMED OF THE SOURCE OF THE F UNDING?

The source of funding is highlighted to participants in the letter of introduction and on the front cover of the
survey

“This research is being funded by the Irish Council for Humanities and Social Sciences (IRCHSS)”

7.5 DO ANY OF THE RESEARCHERS, SUPERVISORS OR FUNDERS OF THIS PROJEC T HAVE A
PERSONAL, FINANCIAL OR COMMERCIAL INTEREST IN ITS OUTCOME TH AT MIGHT COMPROMISE
THE INDEPENDENCE AND INTEGRITY OF THE RESEARCH, OR BIAS THE CONDU CT OR RESULTS
OF THE RESEARCH, OR UNDULY DELAY OR OTHERWISE AFFECT THEIR PUBLI CATION?

] YES NO (If Yes, please specify how this conflict of interest will be addressed.)

8. PLAIN LANGUAGE STATEMENT (Approx. 400 words — see Guidelines)

My name is Jennifer Farrell and | am a PhD candidate working on a research project which examines the role of
positive work relationships with proactive behaviour and performance. | am carrying out this research at Dublin City
University under the supervision of Professor Patrick Flood. As nurses are at the frontline in the delivery of quality
patient care | would like to take this opportunity to invite you to participate in the study. Participation in the study is
voluntary. You are under no obligation to take part and you are free to withdraw from the research at any time.
Outlined below are answers to some questions you may have regarding your participation.

What is the purpose of the study?

The study explores the factors that influence proactivity among nurses and in particular examines how relationships at
work influence proactivity at work and how this in turn impacts work performance and employee well-being. This is
important as it will help us to learn more about how relationships at work influence the approach people take to work
and how this affects their work performance.

The study is funded by the Irish Research Council for Humanities and Social Sciences (IRCHSS)

What will be involved if | choose to participate?

Participation in the study involves completion of the enclosed questionnaire. The questionnaire includes questions on
topics such as your approach to work, relationships between colleagues, how you feel about your work and your
performance at work. We hope that you find participation in the study interesting and stimulating. Completing this
guestionnaire should take no more than 20 minutes. Following completion of the questionnaire you are asked to return
it directly to the researcher in the enclosed stamped addressed envelope.

As part of the research your supervisor has agreed to complete a short questionnaire survey which should take no
more than five minutes to complete and involves feedback on your proactivity and performance in the nursing role.
Your supervisor returns the survey directly to the researcher in an enclosed stamped addressed envelope. Please
note that under no circumstances will results of th e employee survey or supervisor survey be divulged to
either party.

How will my anonymity and confidentiality be protected?

It is important to note that at no stage will any of your individual responses to the survey be identifiable. The data
collected will be analysed in aggregate form only. The code on each questionnaire is in place to protect your identity
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for tracking your survey. The coding system has been designed specifically to protect your identity. The data gathered
is for research purposes only. The data will be kept in a locked cabinet for the duration of the research project and will
be destroyed following analysis.

Who can | contact if | want further information?

If you would like further information on the study please contact me by phone at 086 8620541 or by email at
Jennifer.farrell@dcu.ie or Professor Patrick Flood at 01 7006943 or email at Patrick.flood@dcu.ie

If you have any ethical concerns relating to this research please contact: Fiona.Brennan@dcu.ie

9. INFORMED CONSENT FORM (Approx. 300 words — see Guidelines)

N/A Please see section 5.3
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PROACTIVE BEHAVIOUR AND RELATIONSHIPS AT WORK
RESEARCH STUDY

INTRODUCTION

My name is Jennifer Farrell and | am a PhD Researcher working on an independent research project on
proactive behaviour among nurses. | am carrying out this research at Dublin City University under the
supervision of Professor Patrick Flood.

PURPOSE OF THE STUDY

Proactivity describes an approach to work that involves initiating improvements and preventing problems.
The study explores the factors that influence proactivity among nurses and in particular examines how
relationships at work influence a proactive approach at work. The study also looks at whether proactivity
impacts the quality of patient care and job performance. Your participation is very important as your views
will enable us to learn more about the features of work life that drive proactive behaviour and ultimately
result in positive outcomes for nurses and their patients.

PARTICIPATION

All staff nurses in the hospital will be invited to take part. Their participation involves filling out a survey.
The survey includes questions on topics such as their approach to work, their relationships with colleagues
and how they feel about their work.

Your participation involves providing some feedback on the proactivity of the staff nurses who opt to
participate in the study. This feedback questionnaire will take around 5 minutes to complete. It includes
guestions on topics such as their proactivity and overall approach to their work (quality of care and
performance). | hope that you find the study interesting and stimulating.

Your feedback is a vital part of the overall research project. It is only by combining the staff nurse
responses with your feedback that we can learn more about these topics. The following are the key steps
in the process.

1. The researcher will supply you with a list of names and codes for individuals who participated.
2. You are asked to complete a rating form for each participant using the code only.
3. These forms are then posted back directly to the researcher.

As a token of appreciation for your time, completed surveys will be entered into a prize draw for one of two
€100 An Post “One 4 All” vouchers.

CONFIDENTIALITY AND ANONIMITY
This survey is strictly confidential. A number of measures are in place to protect the anonymity and the
confidentiality of all responses:

1. A coding system has been designed to ensure that your identity is protected. This is known only to
the researcher. At no stage will anyone inside your organisation see your responses.

2. Surveys are returned directly to the researcher and all responses are completely confidential.

3. The data gathered is for research purposes only. Findings will only be provided in aggregate form in
the finished PhD Thesis. A report of overall findings only will be provided to the organisation. At no
stage will any individual responses be analysed or reported.

Your participation in the study would be greatly appreciated. If you would like further information or a copy
of the research findings please contact me by phone at 086 8620541 or by email at
Jennifer.farrell@dcu.ie

Many thanks,

Jennifer Farrell
DCU Business School
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The Researchers

Jennifer Farrell

Jennifer Farrell is a PhD student at Dublin Cityiénsity. Jennifer
received her MBS degree at the University of Lirderivhere she has
subsequently taught on a number of Health Servidasagement and
Professional Development programmes for nursesnnifég’s research
interests lie in understanding how relationshipsvatk impact peoples’
behaviour and their wellbeing.

Jennifer Farrell, PhD Researcher, DCU Business Schooal,
T: (086) 8620541

E: Jennifer.farrell@dcu.ie

Prof. Patrick Flood

Patrick Floodis Professor of Organizational Behaviour at DubGity
University, Head of the HRM-Organisational PsyclygloGroup and a
Deputy Director of the LInK Research Centre. Patsiaesearch interests
include leadership and top team effectiveness; H&M organisational
performance; management practices and hospitainpesthce

Professor Patrick Flood DCU Business School,
T: (01) 7006943
E: Patrick.flood@dcu.ie
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PROACTIVITY RESEARCH STUDY

Dear [Nurse Name],

My name is Jennifer Farrell and | am a PhD student working on an independent research project on proactive
behaviour among nurses. | am carrying out this research at Dublin City University under the supervision of
Professor Patrick Flood. | would like to invite you to take part in this research.

PURPOSE OF THE STUDY:

Proactivity describes an approach to work that involves initiating improvements and preventing problems. The
study explores the factors that influence proactivity among nurses and in particular examines how relationships
at work influence a proactive approach to work. The study also looks at how proactivity impacts the overall
approach to the job and quality of patient care. As a nurse working on the frontline in the delivery of care your
opinions on these issues are very important as they will enable us to learn more about the features of work life
that support nurses to be proactive and ultimately result in positive outcomes for nurses themselves and their
patients.

YOUR PARTICIPATION:

The survey will take no more than 20 minutes to complete. Participation in the study is voluntary and you are
free to withdraw at any time. The survey includes questions on topics such as your approach to work, your
relationships with colleagues and how you feel about your work. | hope that you find the study interesting and
stimulating. A copy of the research findings will be available upon request.

As part of the research project your manager has agreed to complete a short five minute survey. This includes
some questions on your proactivity and your overall approach to the nursing role (performance and care
provided). This is completely confidential and is not shared with anyone in your organisation.

As a token of appreciation for your time, completed surveys will be entered into a draw for a chance to win one
of two €100 An Post “One 4 All” vouchers.

YOUR CONFIDENTIALITY AND ANONIMITY :
This survey is strictly confidential. A number of measures are in place to protect the anonymity and the
confidentiality of your responses.

1. A coding system has been designed to ensure that your identity is protected. This is known only to the

researcher. At no stage will anyone inside your organisation see your responses.

Surveys are returned directly to the researcher and all responses are completely confidential.

The data gathered is for research purposes only. Findings will only be provided in aggregate form in

the finished PhD thesis. A report of overall findings only will be provided to the organisation. At no

stage will any individual responses be analysed or reported.

4. The research has been approved by the Research Ethics Committee at DCU. The committee can be
contacted for queries at 01 7007816 or by email at Fiona.Brennan@dcu.ie

2.
3.

Enclosed please find the study survey and a postage paid envelope for returning your completed survey. Your
participation in the study would be greatly appreciated. If you would like further information or a copy of the
research findings please contact me by phone at 086 8620541 or by email at Jennifer.farrell@dcu.ie

Many thanks,

Jennifer Farrell
Research Scholar
DCU Business School
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Reminder Posters
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[Date]

PROACTIVE BEHAVIOUR AND RELATIONSHIPS AT WORK
RESEARCH STUDY

Dear [Nurse manager name],

| hope this letter finds you well. Thanks for your support to date on the Proactivity Research Project. | now
enclose the Supervisors Surveys for nurses working on [Unit Name]. Your role in the process involves
completing one of the enclosed Supervisors Surveys for each individual nurse who opted to participate in the
research. This is a strictly confidential process.

Your role in the research is crucial. It is only by analysing the staff and supervisor data together that we can
answer the research questions with confidence.

Below please find the master list of nurse names and codes  for those who are participating in the research:

Name Code
34' 14516 +0*
34' 14516 +07
34' 14516 +0.

The steps involved in this process are as follows:

1. You are asked fill out a Supervisor Survey for each of the nurses above. In order to avoid rater fatigue
it is advisable to take short breaks between every rating.

2. Please enter the code for the nurse you are rating in Section 1 of the survey. Do not enter their name.

3. Continue to fill out each survey always keeping in mind the specific hurse you are rating.

4. When you have completed all rating forms please place them all in the enclosed envelope for
collection. | will return to collect the surveys o n: [Date]

Please let me know if you have any queries or questions. You can contact me at 086 8620541 or by email at
Jennifer.farrell@dcu.ie

Thanks again for your involvement in this research project.

Kind regards,

Jennifer Farrell
Research Scholar
DCU Business School
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