. eprints@whiterose.ac.uk
Whlte Rose https://eprints.whiterose.ac.uk

N
(@) Rresearch onii
N’ esearc niine Universities of Leeds, Sheffield and York

Deposited via The University of Leeds.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/id/eprint/244042/

Version: Accepted Version

Article:

Mostafa, A. (Accepted: 2026) How and When Does Negative Beneficiary Contact Relate to
Service Behaviours? Unpacking the Roles of Prosocial Impact and Service-Oriented High-
Performance Work Systems in Public Healthcare. International Public Management
Journal. ISSN: 1096-7494 (In Press)

This is an author produced version of an article accepted for publication in International
Public Management Journal, made available via the University of Leeds Research Outputs
Policy under the terms of the Creative Commons Attribution License (CC-BY), which
permits unrestricted use, distribution and reproduction in any medium, provided the
original work is properly cited.

Reuse

This article is distributed under the terms of the Creative Commons Attribution (CC BY) licence. This licence
allows you to distribute, remix, tweak, and build upon the work, even commercially, as long as you credit the
authors for the original work. More information and the full terms of the licence here:
https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

ﬁ %, | University of
=~ Sheffield

UNIVERSITY OF LEEDS



mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/id/eprint/244042/
https://eprints.whiterose.ac.uk/

How and When Does Negative Beneficiary Contact Relate to Service
Behaviours? Unpacking the Roles of Prosocial Impact and Service-
Oriented High-Performance Work Systems in Public Healthcare

Abstract

Although public healthcare workers frequently encounter negative interactions with patients
and care recipients, research on how such contact shapes staff behaviour is limited. The
purpose of the current study is to advance knowledge of how and under what conditions
negative beneficiary contact is related to service-oriented organizational citizenship
behaviours (OCBs) in public healthcare organisations. Drawing on the relational job design
perspective, this study examines prosocial impact as a mediator of the link between negative
beneficiary contact and service-oriented OCBs, and the buffering role of service-oriented
high-performance work systems (HPWS) on this mediated relationship. Two time-lagged,
multisource datasets from nurses and their direct supervisors in hospitals in Romania (Study
1) and Egypt (Study 2) were used to test the proposed model. The results showed that
prosocial impact mediates the relationship between negative beneficiary contact and service
OCBs, but this indirect link was insignificant when perceptions of HPWS were high.

Implications for public management theory and practice are discussed.

Keywords: Negative beneficiary contact; Prosocial impact; Service-oriented high-
performance work systems; Service-oriented organisational citizenship behaviours;

Relational job design



Introduction

With the growth of the service sector, scholars have become increasingly aware of the
significance of interpersonal interactions and social relationships in job design (Grant and
Parker 2009; Grant 2012). Thus, rather than simply seeing jobs as a group of tasks, scholars
recognised that social characteristics are a core element of an individual’s work (Grant 2007,
2012). Out of several identified social characteristics, beneficiary contact, which involves
interactions with those whom individuals believe are influenced by their work and gain from
their efforts, is viewed as the most important for enhancing task meaningfulness and
significance (Grant and Parker 2009; Grant 2012). Therefore, several public sector studies
have examined its outcomes (e.g., Grant et al. 2007; Grant 2008a; Siciliano and Thompson
2022). However, these studies focused primarily on positive or neutral contact, and much less
attention has been given to the consequences of negative employee interactions with
beneficiaries (Nielsen and Colbert 2022). This is surprising because negative beneficiary
contact is prevalent in public service organisations, especially healthcare (Mostafa 2022; Xu
et al. 2025).

In public healthcare organisations, poor or improper treatment workers receive from
patients or their families is an endemic (Mostafa 2022; Mostafa et al. 2025; Xu et al. 2025). It
is a daily hassle that healthcare personnel, especially nurses, have to deal with on a day-to-
day basis, and has many deleterious consequences like reducing nurses mental and physical
wellbeing and increasing on-the-job errors (Mostafa et al. 2025; Xu et al. 2025). Hence,
understanding the implications of this phenomenon on nurse behaviours merits attention.

This study seeks to add to recent research on negative beneficiary contact in healthcare
(e.g., Nielsen and Colbert 2022; Xu et al. 2025) by examining how and when it is related to
nurses’ service-oriented organisational citizenship behaviours (OCBs). Service-oriented

OCBs are prosocial employee behaviours displayed during service encounters to promote



effective service delivery and enhance customer satisfaction (Bettencourt et al. 2001). They
are critical to the performance and success of service organisations, including healthcare,
because of the direct contact between employees and service users, and the unpredictability
of user requests in service settings (Mostafa 2022). Therefore, understanding the factors that
could relate to such behaviours is essential.

To delve into how and when negative beneficiary contact is linked to service OCBs, the
current study draws on the relational job design perspective (Grant 2007). This perspective,
largely based on Salancik and Pfeffer’s (1978) social information processing theory, proposes
that beneficiary contact conveys social cues that help employees become aware of the impact
of their work on others. This, in turn, drives employee behaviours and actions. Drawing on
this theory, the current study first examines the mediating role of perceived prosocial impact
on the negative beneficiary contact-service OCBs relationship. Prosocial impact, which is a
major theme in nursing (Santos et al. 2016), refers to the extent to which individuals view
their actions at work as useful and contribute to the welfare of beneficiaries (Grant 2007).
The current research proposes that, contrary to positive contact, unpleasant interactions with
patients and their families give negative social signals that could be detrimental to nurse
perceptions of impact on beneficiaries, which in turn will reduce their levels of service
citizenship behaviours.

The relational job design perspective posits that individual responses to social job
characteristics are influenced by the organisational context, and that organisational factors
could act as a form of control that provides social information about beneficiaries and their
importance (Grant 2007). This means that the effect of the social signals communicated by
beneficiaries could vary depending on the social cues provided by the organisation. The
HRM literature suggests that high-performance work systems (HPWS) are a crucial tool that

offers important organisational information and cues that help favourably shape employees



work perceptions and experiences (Chuang and Liao 2010; Van De Voorde and Beijer 2015;
Chen et al. 2024). Accordingly, this study proposes that, in service organisations, service-
oriented HPWS could buffer the influence of negative beneficiary contact on service OCBs
via prosocial impact. Service-oriented HPWS are a bundle or “system of HR practices
designed to enhance employees’ competencies, motivation, and performance in providing
high-quality service to external customers” (Liao et al. 2009, 373). Such systems send signals
regarding the importance of nurses and the beneficiaries of their work (Chuang and Liao
2010; Van De Voorde and Beijer 2015). This should help increase nurses’ perceptions of
their impact on beneficiaries, even when mistreated by them, thereby increasing their levels
of service citizenship behaviours. Figure 1 presents this study’s moderated mediation model,
in which the indirect association between negative beneficiary contact and employee service

OCBs via prosocial impact is conditional on perceptions of service-oriented HPWS.

-Insert Figure 1 here-

The study makes several contributions to the literature. First, it extends the literature on
relational job design by testing the association between negative beneficiary contact,
perceived prosocial impact, and service OCBs. Even though existing research on job design
acknowledges the presence of negative beneficiary contact (Grant 2007; Grant and Parker
2009), no studies have sought to explain how it could be linked to employee awareness of the
positive difference they make through their work, and their consequent behaviours. By testing
the mediating role of prosocial impact, the study extends our understanding of the
consequences of negative beneficiary contact and offers a different perspective on its
relationship with employee behaviours, as existing studies largely focused on illuminating
motivational or emotion-related mechanisms, such as work engagement and emotional

exhaustion, rather than prosocial impact perceptions (Lavelle et al. 2021; Mostafa 2022).



The study also contributes to the prosocial impact literature. Prior research has been
devoted to understanding the factors that could promote prosocial impact such as positive
beneficiary contact, task significance and transformational leadership (Bolino and Grant
2016; Lee et al. 2019) and less focus has been given to its deterrents. By considering negative
beneficiary contact, the study sheds light on an important work-related factor that could
inhibit prosocial impact in healthcare organisations.

Finally, the study extends research on the factors that could help alleviate the adverse
impact of negative beneficiary contact. Previous studies have considered the role of
individual factors (such as nurse resilience) and leadership styles (such as servant or ethical
leadership) in ameliorating the unfavourable effects of unpleasant interactions with
beneficiaries (Mostafa 2022; Mostafa et al. 2025; Xu et al. 2025). However, there is paucity
of research on how organisational level practices, particularly HRM practices, could help
employees deal with negative beneficiary contact (Hu et al. 2018). Testing service HPWS as
a boundary condition helps provide an understanding of the role of management practices in
shielding workers from negative beneficiary contact and answers calls for research that
integrates the HRM literature with research on workplace mistreatment (Salin and Notelaers
2020).

Theory and Hypotheses Development

The propositions of the relational job design perspective mainly originate from social
information processing theory, which asserts that the social context is a key determinant of
which information is being processed and how, and that cues and signals from the social
environment influence individual perceptions of their work (Salancik and Pfeffer 1978). The
relational perspective on work design posits that, in service jobs, beneficiaries constitute a
primary source of information about the significance and purposefulness of an individual’s

work. Beneficiaries express, both through words and actions, how workers are impacting



them. Therefore, the more the contact with them, the more the cues an employee receives
regarding their prosocial impact (Grant 2007).

Prosocial impact is “the experience of making a positive difference in the lives of others
through one’s work™ (Bolino and Grant 2016, 38). According to the relational job design
theory, when perceptions of prosocial impact are high, employees will put more efforts into
making a positive difference in beneficiaries’ lives and will offer help beyond their formal
role requirements.

The relational perspective also highlights the importance of the organisational context in
influencing employee reactions to contact with beneficiaries. Specifically, organisations
communicate social information that could help hold beneficiaries in high regard or devalue
them, and consequently influence employees job experiences. When organisations provide
positive social information about beneficiaries, employees will develop a greater awareness
of their impact on them. Hence, the social information provided by the organisation about
beneficiaries is instrumental in moderating the influence of beneficiary contact (Grant 2007).

This paper extends research on the relational job design perspective by considering the
link between negative, rather than positive, beneficiary contact, employees prosocial impact
perceptions and their service citizenship behaviours. The study also considers the role of
service-oriented HPWS and argues that the effects of negative beneficiary contact could vary
depending on the organisational signals provided by such systems.

Negative Beneficiary Contact and Service OCBs in Public Healthcare

Negative beneficiary contact refers to adverse interactions with individuals whom employees
perceive they are meant to benefit, help or serve (Nielsen and Colbert 2022). In public
healthcare organisations, beneficiaries are typically patients and their families (Guidroz et al.
2010; Nielsen and Colbert 2022; Xu et al. 2025). Negative interactions with these

beneficiaries commonly arise when they are experiencing worry, uncertainty, or frustration



with treatment outcomes, and may manifest as verbal aggression, such as displaying anger
through raised voices or insulting remarks; emotional manipulation, including attempts to
induce guilt to secure preferential treatment; resistance or noncompliance with medical
recommendations or prescribed care plans; and unreasonable expectations, such as
demanding immediate assistance despite limited staffing or resource constraints (Nielsen and
Colbert 2022; Xu et al. 2025).

The target population for this study comprises frontline nurses in public hospitals.
Negative beneficiary contact constitutes a subtle and pervasive form of interpersonal stress
that occurs during everyday interactions in relationally intensive professions such as nursing
(Nielsen and Colbert 2022; Xu et al. 2025). Research suggests that about nine out of ten
nurses experience negative contact with patients or their families, which has negative
implications for both nurses’ overall functioning and the quality of care provided (Mostafa et
al. 2025; Xu et al. 2025).

Handling adverse beneficiary encounters demands considerable cognitive effort, as nurses
must control their emotions, uphold professionalism, and deliver high-quality care despite the
unpleasant interactions (Xu et al. 2025). This added mental load can divert attention from
main tasks, increase the risk of errors, and heighten pressure, ultimately undermining nurses’
willingness or capacity to engage in discretionary service behaviours that exceed their formal
role requirements (i.e., service OCBs; Mostafa 2022; Xu et al. 2025). However, because of
the nature of public healthcare organisations, discretionary service behaviours are crucial
(Lee 2001; Mostafa 2022) as employees operate under conditions of high uncertainty, where
it is often difficult to determine beforehand all that is required to address unanticipated
beneficiary needs or expectations. For example, in nursing work, the combination and
sequence of skills used in certain circumstances is hard to identify in advance because the

performance of specific tasks depends on situational requirements that relate to patients’



conditions (Lee 2001). Therefore, service-oriented OCBs are essential for everyday nursing
operations and effective healthcare delivery.

To better understand the relationship between negative beneficiary contact and nurses
service OCBs, scholars have started to consider the processes underlying this link. Recent
studies have shown that, emotion-focused factors, such as emotional exhaustion (Lavelle et
al. 2021), and motivational factors, such as work engagement (Mostafa 2022), mediate this
association. The current study adds to the literature by considering the mediating role of
perceived prosocial impact.

The Mediating Role of Prosocial Impact

According to the relational job design theory, contact with beneficiaries allows workers to
“grasp the impact of their actions on others” (Grant 2007, 400). Beneficiaries provide
employees with verbal and nonverbal information and feedback regarding their work and its
effect on them. For example, when beneficiaries smile, they send a signal of pleasant
employee interaction and experience, and a gratitude of employee efforts, which enables an
employee to feel their crucial role in meeting others’ expectations and needs (Drouvelis and
Grosskopf 2021; Zhang et al. 2025). This helps enhance employees’ realisation of their
impact and the difference they make through their work (Lee et al. 2019). Thus, respectful
beneficiary contact provides positive social cues that increase employees’ awareness of the
positive influence of their acts on others (Grant 2007).

On the contrary, negative contact with beneficiaries could reduce prosocial impact
perceptions (Grant and Parker 2009). Negative beneficiary contact is a form of social
rejection, which signals increased levels of customer dissatisfaction with the quality of the
service received (Matthews et al. 2022). When beneficiaries are aggressive or rude, they
communicate that the employee is not able to appropriately deal with their needs and has

failed in fulfilling their job duties and achieving work-related goals (Park and Kim 2020;



Zhang et al. 2020; Nielsen and Colbert 2022). Unpleasant interactions with beneficiaries give
negative social signals that reduce employee feelings of competence, self-worth and
appreciation (Park and Kim 2020; Zhang et al. 2020), and convey to them that “they are not
in service of something greater than the self” (Mostafa et al. 2025, 103). In fact, recent
research has shown that negative beneficiary contact is associated with a sense of lack of
value and significance in work (Nielsen and Colbert 2022; Mostafa et al. 2025), and
perceptions of being worthless and insignificant members of the organisation (Park and Kim
2020).

Hypothesis 1: Negative beneficiary contact is negatively related to employee perceptions of
prosocial impact.

According to the relational job design perspective, perceptions of prosocial impact are
associated with the desire to make a positive difference in the lives of beneficiaries (Grant
2007). This suggests that when individuals are aware of the positive difference they make
through their efforts and actions, their citizenship behaviours are likely to increase (Grant
2007; Lemoine et al. 2015). Prosocial impact perceptions help elevate positive emotions and
enhance employees’ psychological wellbeing. Such perceptions direct employees’ attention
to the needs of others rather than the self (Grant and Sonnentag 2010). They signal to
individuals that their jobs are important and meaningful. Consequently, employees will have
a strong drive to exert physical energies into their work and will work harder and expend
greater effort for prosocial missions and tasks (Grant 2012). They will prioritise improving
beneficiaries’ welfare and demonstrate dedication to addressing their needs (Patil and Lebel
2019). In fact, prior research has demonstrated that employee evaluations of their actions as
having a positive impact on others is associated with increased identification, commitment
and concern to beneficiaries (Castanheira 2016). Conversely, individuals with low

perceptions of prosocial impact, due to negative beneficiary contact, are likely to be less



motivated to ‘make a prosocial difference’ because they “do not feel that they have the
opportunity to achieve this outcome” (Grant 2007, 403). Such individuals will have a reduced
sense of efficacy and increased feelings of helplessness. They will not be fully invested in
their work and will be detached from their job roles (Mostafa 2022). Moreover, with the
passage of time, they will suffer from increased strain and reduced subjective wellbeing
(Sonnentag and Starzyk 2015; Xu et al. 2025). Consequently, workers with low prosocial
impact perceptions won’t be able to go out of their way and exhibit service citizenship
behaviours. Accordingly, this study proposes that negative beneficiary contact will be
associated with decreased levels of service OCBs via restricting prosocial impact.
Hypothesis 2: Prosocial impact perceptions mediate the relationship between negative
beneficiary contact and service OCBs.
The Moderating Role of Service-Oriented HPWS Perceptions
Service-oriented HPWS are a bundle of HR practices directed towards the delivery of
superior customer service (Liao et al. 2009). They include HR practices such as employee
staffing and training that focus on customer-oriented values and customer service skills,
compensation and performance appraisals that are linked to the quality of services, and
involving employees in service-related decision making (Chuang and Liao 2010; Luu 2019).
The focus in this study is on the overall effect of a system or bundle of service-oriented HRM
practices, rather than individual or single practices, because employees are concurrently
exposed to different practices and the effectiveness of an individual practice is dependent on
other practices. When practices are aligned together and fit into a system (i.e. horizontal fit),
they create synergies and reinforce one another (Boon et al. 2019).

Service-oriented HPWS send signals to employees about (1) the degree to which they are
viewed as important and valuable to the organisation, and (2) the level of expectations at

work (Chuang and Liao 2010; Van De Voorde and Beijer 2015). They convey to employees
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that the organisation cares about them, respects their initiatives and ideas, and recognises
their contributions (Saks 2022). Such signals make employees feel valued and help enhance
their sense of self-worth and their perceptions of themselves as doing work that is important
and useful to others (Korff et al. 2017).

Service HPWS also convey what the organisation desires, views as appropriate, and
expects from its workers (Chuang and Liao 2010; Korff et al. 2017). One of the main aims of
service-oriented HPWS is to ensure that employees conform to organisationally approved
values and norms, and show concern for the organisation’s beneficiaries (Wang 2010). Such
systems promote shared perceptions among employees of the importance of effectively
satisfying beneficiaries’ needs (Liao et al. 2009). They signal to employees that the
organisation is concerned for its beneficiaries’ interests, and expects, values and rewards
providing good quality service (Chuang and Liao 2010). This allows employees to recognize
the connection between their actions and outcomes in the lives of others and makes them
realise that their behaviours could positively influence beneficiaries (Bolino and Grant 2016).
Accordingly, it is expected that perceptions of service-oriented HPWS can weaken the
negative association between negative beneficiary contact and prosocial impact perceptions.

First, HPWS practices such as staffing, training and performance appraisals will ascertain
that service employees possess the knowledge, skills and competencies required to effectively
perform their jobs (Chuang and Liao 2010; Luu 2019). Such practices will ensure that
employees are cognizant of the challenges related to interacting with beneficiaries and how to
deal with these challenges (Hu et al. 2018). Therefore, employees with high HPWS
perceptions will be less likely to view negative beneficiary contact as a personal criticism.
They will instead empathise with their beneficiaries and will view negative contact with them

as a kind of ‘need signal’ that offers employees the chance to enhance their prosocial impact
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by properly applying their knowledge and skills in helping unsatisfied beneficiaries and
providing them with better service (Hu et al. 2018; Matthews et al. 2022).

Second, practices such as involvement and participation will enable workers exercise
autonomy and control, and will provide them the latitude to deal with beneficiary issues in
the way they see fit (Chuang and Liao 2010; Wang et al. 2022). This independence and sense
of ownership will help enhance employees’ prosocial impact, even when mistreated by
beneficiaries (Hu et al. 2018). Rather than viewing negative beneficiary contact as a threat,
employees will view it as an ‘opportunity signal’ that helps strengthen their role as valuable
organisational actors and key contributors who can make a significant difference in the lives
of others.

Third, practices such as caring for employees and providing fair compensation and
rewards will give ‘support, justice and trust’ signals to employees and convey to them that
they are valued organisational members who enjoy high status (Chuang and Liao 2010; Xu et
al. 2022). Consequently, employees will become emotionally connected and psychologically
engaged with the organisation and will internalise its service-oriented goals and values,
which are the central aim of service-oriented HPWS (Wang et al. 2021; Xu et al. 2022). This,
in turn, will make the demanding aspect of negative beneficiary contact less salient and,
instead of viewing it as a hindrance or obstacle, individuals will perceive it as a situation or
task that tests their ability, and allows them to return the favour to the organisation and help it
achieve its mission of serving and benefiting others (Chuang and Liao 2010; Wang et al.
2021).

Hypothesis 3: Perceptions of service-oriented HPWS moderate the negative relationship
between negative beneficiary contact and employee prosocial impact perceptions. This
negative relationship will be weaker when employee perceptions of service-oriented HPWS

are high.
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Based on hypotheses 2 and 3, and consistent with the logic of moderated mediation, it is
proposed that when perceptions of service-oriented HPWS are high, the mediated relationship
between negative beneficiary contact and service-oriented OCBs via prosocial impact will be
weaker.

Hypothesis 4: Perceptions of service-oriented HPWS moderate the indirect relationship
between negative beneficiary contact and employees service OCBs through prosocial impact.
This mediated relationship will be weaker under high perceptions of service-oriented HPWS.

Method

Two time-lagged multisource studies were conducted to examine the hypotheses. Study 1
utilises data gathered from nurses and their immediate supervisors in Romanian public sector
hospitals. Study 2 involves data gathered from nurses and their supervisors in Egyptian public
sector hospitals, which helps establish the generalisability of the findings. Study 2 also
extends Study 1 by accounting for the role of previously identified mediator variables of the
negative beneficiary contact-service OCBs link. In particular, the potential mediating
influence of emotional exhaustion, as an emotion-focused mechanism (Lavelle et al. 2021
Aubh et al. 2024), and work engagement as a motivational mechanism (Mostafa 2022), was
controlled for. This helps assess whether prosocial impact makes a distinctive contribution
relative to the mechanisms identified in prior research and provides evidence for the
robustness of the proposed model. The measures used were the same in both studies.
Measures

All the questionnaire items are presented in Appendix 1. In Study 1, the items were translated
from English into Romanian using Brislin’s (1970) back-translation procedure. In Study 2,
using the same procedure, the items were translated from English into Arabic. All responses

were measured on a Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree).
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Negative Beneficiary Contact. The 10-item patient incivility scale developed by Guidroz et
al. (2010) was used to assess nurses’ perceptions of negative beneficiary contact. The scale
focuses on nurse interactions with service recipients who are “disrespectful, difficult to help,
aggressive, rude, or hostile” (Grant 2007, 402). It covers two aspects: lack of respect and
displaced frustration. The lack of respect dimension reflects recipients’ dismissive or
condescending behaviours, such as distrusting nurses’ information, whereas displaced
frustration captures more aggressive or hostile actions, including taking out personal
frustrations on nurses. Together, the two dimensions capture the main adverse behaviours
underlying negative beneficiary contact. Cronbach’s alpha of this scale was 0.900 in Study 1
and 0.927 in Study 2.

Service-Oriented HPWS. HPWS were assessed using Chuang and Liao’s (2010) scale. The
scale consists of six dimensions or practices: staffing, training, participation/involvement,
performance appraisals, caring, and rewards/compensation. Cronbach’s alpha was 0.947 in
Study 1 and 0.952 in Study 2.

Prosocial Impact. The 3-item scale developed by Grant (2008b) was used to measure
nurses’ prosocial impact perceptions. Cronbach’s alpha was 0.864 in Study 1 and 0.876 in
Study 2.

Service-Oriented OCBs. Employees service OCBs were evaluated by the immediate
supervisors using four items from Bettencourt et al. (2001). Cronbach’s alpha was 0.873 in
Study 1 and 0.871 in Study 2.

Controls. Previous empirical studies and meta-analyses suggest that gender, age, and
organisational tenure are important influences on citizenship behaviours and could influence
prosocial impact (e.g. Ng and Feldman 2009, 2010; Bauwens et al. 2019). Therefore, these

variables were controlled for in the analysis in both Study 1 and 2.
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In Study 2, the personality trait of conscientiousness was also controlled for since it is
viewed as a main antecedent of OCBs and could predict prosocial impact perceptions (Grant
and Berg 2011). Four items from Donnellan et al.’s (2006) Mini International Personality
Item Pool (Mini-IPIP) were used to measure conscientiousness (o = 0.935). Moreover, as
noted before, in Study 2, to explore whether prosocial impact can provide an additional
explanation for the relationship between negative beneficiary contact and service citizenship,
the mediating influence of emotional exhaustion and work engagement, which were
identified as mediators of this relationship in previous research (Lavelle et al. 2021 Auh et al.
2024; Mostafa 2022), was also controlled for. Emotional exhaustion was assessed using
Demerouti and Bakker’s (2008) Oldenburg Burnout Inventory (OLBI) 8-item subscale (o =
0.949), whereas work engagement was measured using Schaufeli et al.’s (2006) 9-item scale
that assesses the three work engagement dimensions of vigour, dedication and absorption (o
=0.914).

Study 1

Research Context and Data Collection Procedure

In Romania, the healthcare workforce accounts for nearly 2% of the population and 6.5% of
the salaried workforce, with nurses representing its largest professional group (Zapata et al.
2025). Although the country ranks high in the EU for nursing graduates, nurse density
remains below the EU average due to ongoing migration to Western Europe (Rusu et al.
2025; Zapata et al. 2025). Chronic underfunding and unequal access to services have strained
public hospitals and weakened primary care, heightening the risk of patient dissatisfaction
and negative interactions with healthcare recipients (Popa et al. 2017; Rusu et al. 2025). In
fact, recent research suggests that a significant proportion of Romanian public healthcare

workers, including nurses, experience workplace violence from patients and their relatives
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(Friganovi¢ et al. 2024; Rusu et al. 2025), which in turn undermines nurses’ prosocial
behaviours (Mostafa 2022).

In 2022, the Romanian Government launched the Multi-annual Strategy for Human
Resources Development in Health (2022-2030), placing the health workforce at the core of
system reform and targeting improvements in governance, education, and workforce planning
(James et al. 2025). The strategy introduces HRM measures to stabilize and support the
workforce and improve working conditions through salary increases, expanded public-sector
employment opportunities, streamlined recruitment, and infrastructure enhancements.
Beyond retention, these reforms seek to strengthen organizational support and staffing
capacity (James et al. 2025; Zapata et al. 2025), helping mitigate the effects of negative
beneficiary contact and sustain worker prosocial behaviour in Romania’s healthcare system.

Using paper and pen questionnaires, data for this study were gathered from a convenience
sample of nurses and their immediate supervisors in 22 Romanian public sector hospitals
across three counties in the North-West development region between late November 2024
and March 2025. The use of convenience sampling reduces the representativeness of the
study findings compared to those obtained from a random sample. A contact person in each
hospital was responsible for the distribution and the collection of the questionnaires after
completion. Data were gathered in several phases to minimise concerns for common method
bias. In Phase 1 (at Time 1), data were collected from nurses on negative beneficiary contact,
perceived HPWS, and their demographics. Two weeks later (at Time 2), nurses rated the
mediating variable, prosocial impact. Data on employees’ service-oriented OCBs were
gathered from respective supervisors two weeks after the completion of Phase 2 (at Time 3).
Supervisors only rated OCBs of each of their nurses who completed the Time 1 and Time 2
surveys. The data collector (i.e. the contact person) assigned a unique code to each of the

nurses taking part in the study and used this code to match their responses at each time point
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and with their supervisors’ evaluations of their service OCBs. All participants were assured
anonymity and informed, via a cover letter that was attached to every questionnaire, that
taking part in the study is voluntary.

A total of 400 nurses and 77 supervisors were contacted. The final sample consisted of
241 nurses (response rate 60%) working under 54 supervisors (response rate 70%). Most of
the nurses in the final sample were female (61.3%), aged 40 or below (79%), and had a tenure
of 10 years or less with their hospital (89%).

Analytical Strategy

The study data comprised 241 nurses working under 54 supervisors in 22 hospitals. There
was a significant between-group variance, where the intraclass correlation coefficient (ICC)
for service OCBs was 0.19. Therefore, generalized multilevel structural equation modeling
(GSEM) with STATA was used to test the hypotheses. Composite scores were used in the
analysis, and in line with the recommendations of Hofmann et al. (2000), all variables were
grand mean-centred.

Since the analysis was conducted using GSEM with composite scores representing the
study variables, the model was estimated as a path model with observed variables.
Accordingly, conventional structural model fit indices such as the CFI, TLI, and RMSEA are
not available for this model specification (Rabe-Hesketh et al. 2004; Comulada 2021; Hair et
al. 2020; Dash and Paul 2021; StataCorp 2025).

Results

Confirmatory Factor Analysis

Confirmatory factor analysis (CFA) was conducted to assess the psychometric properties of
the constructs. Since the sample size was not large enough and to reduce the indicator-to-
sample ratio (Little et al. 2013), item parcels were used in the analysis. For perceived service-

oriented HPWS, in line with prior research (e.g. Jo et al. 2020), six parcels were created by

17



averaging the items of the six dimensions. Before forming these parcels, a second-order CFA
was conducted, and the six practices or dimensions of HPWS were specified as first-order
factors with their respective items as indicators. The second-order loadings ranged between
0.782 to 0.894, all significant at p < 0.001. As regards the remaining constructs (i.e. negative
beneficiary contact, prosocial impact, and service OCBs), parcels were created by
successively averaging the lowest and highest factor loading items.

The four-factor model achieved a marginally acceptable fit (y>=293.07, df = 84, p <
0.001; CFI=0.91, TLI=0.89, RMSEA = 0.10). The RMSEA is slightly above the
conventional thresholds (Hu and Bentler 1999). However, since it is sensitive to both sample
size and degrees of freedom (Kenny et al. 2015; Shi et al. 2022), the somewhat high value
does not necessarily reflect serious model misspecification (Browne and Cudeck 1993).
Moreover, the CFI value indicates acceptable fit (Hu and Bentler 1999). Therefore, and in
line with recommendations that model fit should be evaluated holistically rather than relying
on a single index (Marsh et al. 2004), the overall pattern of results suggests that the
measurement model provides an adequate representation of the data.

The loadings of all indicators on their corresponding factors were significant (p < 0.001),
and all of them were above 0.70. The composite reliability scores were more than 0.80 and
the average variance extracted (AVE) scores were more than 0.50. Thus, the internal
consistency was high for all constructs. As Table 1 shows, the AVE square root was higher
than the corresponding inter-construct correlations. Hence, discriminant validity was also

achieved (Fornell and Larcker 1981).

-Table 1 here-
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Hypotheses Testing Results

As Table 2 shows, perceived negative beneficiary contact was negatively related to prosocial
impact (B =-0.20, SE = 0.08, p <0.01), which confirms Hypothesis 1. Prosocial impact, in
turn, had a significant positive association with service-oriented citizenship behaviours (B =
0.22, SE =0.08, p <0.01). In addition, the indirect link between negative beneficiary contact
and service OCBs through prosocial impact was negative and significant (B =-0.05, SE =

0.02, p <0.05, 95% CI =-0.09 to -0.00). Together, these results confirm Hypothesis 2.

-Table 2 here-

As regards the moderating role of perceived service-oriented HPWS, the interaction of
negative beneficiary contact and perceived HPWS was positive and significant (B = 0.09, SE
=0.05, p <0.05). Figure 2 shows the simple slope plot for this interaction following Aiken
and West’s (1991) procedure. The relationship between negative beneficiary contact and
prosocial impact was significant when HPWS perceptions were low (B = -0.30, SE = 0.08, t =
-3.66, p <0.01), but was not significant than when HPWS perceptions were high (B =-0.11,

SE=0.10,¢t=-1.16, p = 0.25). This confirms Hypothesis 3.

-Figure 2 here-

The indirect association between negative beneficiary contact and OCBs via prosocial
impact was significant when HPWS perceptions were low (B =-0.07, SE = 0.03, p <0.05,
95% CI=-0.12 to -0.01), but not significant when HPWS perceptions were high (B =-0.02,
SE =0.02, p=0.28, 95% CI =-0.07 to 0.02). This provides support for Hypothesis 4.
Study 2
Research Context and Data Collection Procedure
Even though nurses are widely recognized as the cornerstone of any healthcare system, in

Egypt, there is a severe shortage of nurses, with only 19.2 nurses per 10,000 population for
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over 100 million citizens, a situation further exacerbated by increased nurse migration
(Mostafa 2016; Mousa et al. 2024). Most Egyptian nurses (approximately 90%) are trained
through a two-year vocational program, while a minority hold bachelor’s degrees, limiting
their preparation for the complex demands of their roles. In addition, they work long shifts
for low pay and report limited recognition (Mousa et al. 2024).

Egypt ranks among the highest in Africa for workplace violence against healthcare
workers, including nurses (Njaka et al. 2020). The chronic understaffing, increased workload
and failure to fulfil patient needs have led to increased nurse exposure to physical, verbal, and
emotional abuse, particularly from patients and their relatives (Njaka et al. 2020; Assil et al.
2022; Zoromba et al. 2025). This, in turn, contributes to work withdrawal behaviours, which
ultimately result in substantial decline in the quality of healthcare services delivered (Arafa et
al. 2022; Zoromba et al. 2025).

In 2018, Egypt introduced a 10-year Universal Health Insurance (UHI) strategy to achieve
universal health coverage and ensure that all citizens can access high-quality, comprehensive
health services without financial hardship (El Sobky and Aladdin 2024; Hammad et al. 2025).
As part of this plan, the UHI law established a new authority to set and enforce accreditation
standards for health facilities, requiring them to meet quality criteria to remain in the system.
This focus on quality encourages facilities to provide excellent care that attracts and retains
patients, with particular emphasis on beneficiaries’ satisfaction. Consequently, service quality
is now starting to be embedded in HRM through employment contracts, compensation
mechanisms, and performance-based accountability, ensuring that staff are responsible for
delivering high-quality care (Hammad et al. 2025). Moreover, to address staff shortages, the
government has expanded medical education and increased the number of graduating
healthcare professionals. Private medical colleges have been established in response to labour

market demands, aiming to improve the readiness and efficiency of graduating doctors and
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nurses. Priority has been given to expanding enrolment in nursing colleges and promoting fair
distribution across regions to address healthcare personnel deficits in remote areas (World
Health Organization 2025). All these measures are likely to reduce negative interactions with
beneficiaries while promoting employee behaviours that enhance service delivery and
satisfaction.

Using paper and pen questionnaires, data for this study were collected from nurses and
their immediate supervisors in 24 public hospitals across two Egyptian cities, one in the
southern region of the country (Upper Egypt) and one in the northern part, between end of
January 2025 and April 2025. A convenience sample was used due to data collection
challenges in Egypt, limiting the representativeness of the findings compared to a random
sample (Mostafa 2016). Access to hospitals was attained through personal contacts, who were
also responsible for the distribution and collection of the questionnaires. As in Study 1, to
lessen common method bias concerns, data were collected from nurses at two different times.
At Time 1, data were collected from nurses on negative beneficiary contact, perceived
HPWS, their demographics and conscientiousness. Two weeks later (at Time 2), nurses rated
prosocial impact and the two other mediators (i.e. emotional exhaustion and work
engagement). Supervisors provided data on service OCBs after an additional two weeks (at
Time 3). Like Study 1, a unique code was used to match the data at the two time points, and
match nurses and supervisors’ data.

The questionnaires were distributed to 400 nurses and 81 supervisors. The final sample
consisted of 278 nurses (response rate 70%) working under 57 supervisors (response rate
70%). The majority of the nurses in the final sample were female (61%), aged 40 or below

(73%), and had been working for 10 years or less at their current hospital (78%).
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Analytical Strategy

The data for this study comprised 278 nurses working under 57 supervisors in 24 hospitals
and there was a significant between-group variance, where for service OCBs, the ICC was
0.22. Therefore, the same analytical procedure used in Study 1 was used in Study 2.

Results

Confirmatory Factor Analysis

First, a CFA was conducted for a second-order measurement model of HPWS and work
engagement. For HPWS, the standardized second-order factor loadings ranged between 0.743
and 0.900, whereas for work engagement, they ranged between 0.769 and 0.824, and all were
significant at the p < 0.001 level. Then, like Study 1, item parcels were used in the CFA and
the seven-factor model achieved a good fit (y*= 510.10, df = 231, p < 0.001; CFI = 0.947,
TLI=0.937, RMSEA = 0.066). In addition, the internal consistency was high for all

constructs and discriminant validity was achieved (see Table 3).

-Table 3 here-

Hypotheses Testing Results

As Table 4 shows, negative beneficiary contact was associated negatively with prosocial
impact (B =-0.19, SE = 0.06, p <0.01), which supports Hypothesis 1. Prosocial impact, in
turn, had a positive association with service-oriented citizenship behaviours (B = 0.25, SE =
0.07, p <0.001). The indirect link between negative beneficiary contact and service OCBs
through prosocial impact was negative and significant (B = -0.05, SE = 0.02, p <0.05, 95% CI

=-0.08 to -0.01). Together, these results confirm Hypothesis 2.

-Table 4 here-

The interaction of negative beneficiary contact and perceived HPWS was positive and

significant (B = 0.14, SE = 0.06, p <0.05). Figure 3 shows the simple slope plot for this
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interaction. The association between negative beneficiary contact and prosocial impact was
significant when HPWS perceptions were low (B =-0.34, SE = 0.08, ¢ = -4.45, p <0.001), but
was not significant when HPWS perceptions were high (B =-0.04, SE = 0.09, ¢t =-0.50, p =

0.62). This confirms Hypothesis 3.

-Figure 3 here-

Finally, the indirect association between negative beneficiary contact and OCBs via
prosocial impact was significant when HPWS perceptions were low (B =-0.08, SE = 0.03, p
<0.01, 95% CI = -0.14 to -0.03), but not significant when HPWS perceptions were high (B =
-0.01, SE=0.02, p =0.62, 95% CI = -0.05 to 0.03). This provides support for Hypothesis 4.
Robustness Checks
To compare the relative strength of the mediators’ indirect effects (Preacher and Hayes
2008), a multiple mediation model was tested with negative beneficiary contact as the
independent variable, service-oriented OCBs as the dependent variable, and the three
proposed mediators: emotional exhaustion, prosocial impact, and work engagement (see
Table 5).

In multiple mediation models, the indirect effect of X (i.e. negative beneficiary contact) on
Y (i.e. service-oriented OCBs) through each mediator is defined as the product of the two
unstandardized paths (i.e., a x b) linking X to Y via that mediator. Thus, the indirect effect
through M (i.e. emotional exhaustion) is calculated as a1b1, through M (i.e. prosocial
impact) as a»b», and through M (i.e. work engagement) as azbs. The total indirect effect is
the sum of these individual indirect effects (a1b1 + a2b2 + a3bs). The total effect of X on Y (¢)
equals the direct effect (¢') plus the total indirect effect, so that ¢ = ¢’ + (a1b1 + a2b2 + a3b3).

As shown in Table 5, analysis of the individual indirect effects showed that emotional

exhaustion had the strongest contribution (a1b; (emotional exhaustion) = —0.08, SE = 0.04, p
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<0.05,95% CI=-0.15 to -0.01), followed by prosocial impact (a2b> (prosocial impact) =
—0.055, SE =0.020, p <0.01, 95% CI =-0.095 to -0.016), whereas the indirect effect via
work engagement was not significant (a3b3 (work engagement) =—0.03, SE = 0.03, p =0.19,
95% CI =-0.08 to 0.02). The total indirect effect through the three mediators together was
negative and significant (abiwotal = —0.17, SE = 0.04, p < 0.001, 95% CI =-0.26 to -0.09),
indicating that the indirect pathways collectively reduced the total effect. Overall, this
suggests that emotional exhaustion largely drives the suppressive effect, with prosocial
impact moderately contributing, and work engagement having negligible influence.

The direct effect of negative beneficiary contact on service-oriented OCBs, controlling for
the three mediators, was small and not significant (¢'= 0.01, p = 0.87), resulting in a small
negative total effect (c = —0.16). The opposing signs of the direct and indirect effects indicate
inconsistent mediation (suppression), in which the indirect pathways collectively counteract
the direct effect (MacKinnon et al. 2000; MacKinnon et al. 2007; Coutts and Hayes 2023).
Because the total indirect effect was larger in magnitude than the total effect, the proportion
mediated (i.e., abrwtal/c) was slightly higher than 1 (was approximately 1.06), which is not
substantively interpretable due to the instability of this ratio when the total effect is small and
multiple suppression pathways exist. Nonetheless, the results highlight that emotional
exhaustion is the main mechanism driving the reduction of the direct effect, with prosocial
impact contributing to a lesser extent, and work engagement having no significant role.!
Discussion
This research aimed to extend our understanding of how and under which conditions negative
beneficiary contact relates to nurses’ service-oriented OCBs in healthcare organisations.
Drawing on the relational job design perspective, the research tested prosocial impact as a
linking mechanism in the association between negative beneficiary contact and service-

oriented OCBs, and evaluated the extent to which service-oriented HPWS perceptions could
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moderate this mediated relationship. The findings revealed that prosocial impact mediates the
association between negative beneficiary contact and service OCBs. Moreover, the
relationship between negative beneficiary contact and OCBs via prosocial impact was
stronger when service-oriented HPWS perceptions were low.

Theoretical Implications

This study extends the relational job design literature. While existing research acknowledges
the presence of negative beneficiary contact (Grant 2007; Grant and Parker 2009), no studies
have sought to explain how it could be related to employee awareness of the positive
difference they make through their work and their consequent behaviours. Negative
beneficiary contact is deeply ingrained within service organisations, especially healthcare,
and represents a persistent challenge that healthcare staff, specifically nurses, regularly
encounter (Mostafa et al. 2025; Xu et al. 2025). This research confirms that such negative
contact has significant ramifications for nurses and lessens their service behaviours (Mostafa
2022; Nielsen and Colbert 2022; Mostafa et al. 2025; Xu et al. 2025).

The study also provides a better understanding of Zow negative beneficiary contact is
associated with service-oriented OCBs. Previous research has mostly focused on the
mediating role of motivational and emotion-related mechanisms (Lavelle et al. 2021; Mostafa
2022; Auh et al. 2024). This study extends prior research and highlights the important role of
prosocial impact in the negative beneficiary contact-service OCBs relationship. The findings
revealed that prosocial impact mediates this link, even (as shown in Study 2) after controlling
for work engagement (as a motivational mechanism) and emotional exhaustion (as an
emotion-focused mechanism). Consistent with the relational job design perspective, this
indicates that unpleasant interactions with beneficiaries give negative social signals that
reduce employee feelings of making a difference in other people’s lives and, as a result, lower

the efforts directed towards serving beneficiaries.
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Notably, in Study 2, while work engagement did not make a significant contribution to the
indirect relationship between negative beneficiary contact and service OCBs, emotional
exhaustion played a more prominent role than prosocial impact. The stronger indirect effect
via emotional exhaustion suggests that negative beneficiary contact primarily operates by
depleting employees’ emotional resources. Challenging interactions with beneficiaries often
require employees to regulate negative emotions and manage interpersonal strain, which can
lead to exhaustion and, in turn, weaken service behaviours (Lavelle et al. 2021; Auh et al.
2024). Prosocial impact, on the other hand, reflects a relatively stable, relationally grounded
perception that one’s work benefits others (Allan 2017; Meng et al. 2023), making it less
sensitive to individual negative encounters while still playing a role in linking them to service
OCB:s.

The study also advances knowledge of the factors that could hinder prosocial impact
perceptions. Previous research has mostly focused on the factors that could promote prosocial
impact such as positive beneficiary contact, task significance and transformational leadership
(Bolino and Grant 2016; Lee et al. 2019) and gave less attention to its deterrents. This
research is the first to examine how adverse experiences with beneficiaries are related to
employees’ awareness of the positive influence of their acts on others. The findings show that
negative beneficiary contact is inversely related to prosocial impact, which confirms that
unfavourable interactions with beneficiaries give negative cues that decrease worker
perceptions of being useful to others. However, the effect size of negative beneficiary contact
on prosocial impact was modest (R? was 0.15 in Study 1 and 0.09 in Study 2), which suggests
that perceived beneficiary contact is only one of several predictors of prosocial impact in
service organisations and there are other factors that are likely to facilitate or impede it.

The study also enhances the understanding of the buffers of negative beneficiary contact.

Prior research has examined the moderating role of factors such as leadership styles and
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employee resilience (Mostafa 2022; Mostafa et al. 2025; Xu et al. 2025) in mitigating the
deleterious effects of negative beneficiary contact, but rarely considered the role of
organisational level practices such as HPWS (Hu et al. 2018). This study’s findings
demonstrate that, since service-oriented HPWS signal the importance of both nurses and their
beneficiaries (Chuang and Liao 2010; Van De Voorde and Beijer 2015), they help weaken the
negative association between unfavourable interactions with beneficiaries, prosocial impact
and consequent service-oriented OCBs. Thus, consistent with the relational perspective, when
organisations provide positive social information about beneficiaries (via practices such as
HPWS), employees will develop a greater awareness of their impact on them, even if
mistreated by beneficiaries, and will put more efforts into making a positive difference in
their lives (Grant 2007). This underscores the significance of considering other
organisational practices, such as management support and communication mechanisms, when
examining the consequences of negative beneficiary contact.

Finally, notably, the mean scores of the study’s variables were largely comparable across
nurses in Romania and Egypt, with the exception of negative beneficiary contact.
Specifically, perceptions of negative beneficiary contact were higher among Romanian nurses
(M = 3.12) than Egyptian nurses (M = 1.89). This difference can be attributed to cultural and
workplace factors that influence how nurses perceive and report negative interactions with
patients. In Egypt, social disapproval associated with delicate matters and sensitive topics,
such as sexual misconduct and racial bias, may discourage nurses from labelling or reporting
such encounters as negative, especially when doing so could expose them to social judgment
or reprisal (Zoromba et al. 2025). Additionally, hostile patient interactions are often
normalized within Egyptian public healthcare settings, where difficult or aggressive patient
behaviour may be perceived as an inherent aspect of the job (Allam et al. 2025). Hierarchical

workplace structures may further inhibit reporting or disclosure due to concerns about blame
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or limited administrative support (Allam et al. 2025; Zoromba et al. 2025). Conversely,
Romanian healthcare institutions more commonly enforce zero-tolerance policies towards
aggressive patient behaviour and try to promote respect for healthcare professionals
(Friganovi¢ et al. 2024). In this environment, nurses may exhibit greater sensitivity to and
recognition of negative beneficiary contact. Accordingly, the higher mean observed among
Romanian nurses likely reflects increased perceptual sensitivity and a stronger reporting
culture rather than a higher occurrence of negative beneficiary contact (Allam et al. 2025;
Zoromba et al. 2025).

Practical Implications

Although public healthcare organisations have limited control over beneficiary behaviour,
they need to work on preventing negative contact from happening. This could be, for
example, through introducing a zero-tolerance policy towards poor or uncivil treatment from
beneficiaries. This will help reduce incivility and signify organisations’ care for their
employees and their desire for staff to be treated with respect and dignity. Nowadays,
hospitals are increasingly using signs to remind patients and their visitors to be civil and
polite to staff. Public healthcare organisations could also regularly monitor customer
feedback to ensure that lapses in service delivery are quickly detected and rectified. This will
ensure that beneficiaries receive high quality services and will avert negative beneficiary
behaviour (Shao and Skarlicki 2014).

Public healthcare organisations could also invest in service-oriented HPWS because such
systems can erode the effects of negative beneficiary contact on prosocial impact and service
behaviours. They need to design and implement practices that give regard to the interests of
employees and are also directed towards the interests of service users (Chuang and Liao
2010). Healthcare organisations should hire candidates with strong service orientation, and

provide training programs that encourage and motivate employees to serve others and
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enhance their skills and knowledge about service delivery. They also need to offer feedback
to employees on service behaviours and compensate them based on service performance
(Wang and Xu 2017; Luu 2019).

Limitations and Future Research

First, in spite of the time-lagged nature of the data, it is hard to draw any causal inferences.
Research using experimental designs is needed to gauge causality. Second, service-oriented
OCBs were rated by supervisors. Future studies using more objective measures of service
performance, such as customer satisfaction or number of customer complaints, could help
provide a more complete picture of the effect of negative beneficiary contact and the role of
HPWS. Third, the study focused on employees’ experience of negative beneficiary contact
rather than observed or witnessed contact. Future studies could assess the influence of
witnessing unfavourable interactions with beneficiaries especially that prior research suggests
that the harmful consequences of negative beneficiary contact could extend to workers who
observe this type of interaction (Miranda et al. 2020). Finally, both Study 1 and Study 2 relied
on convenience samples, which limits the generalizability of the findings. This is important
especially that in both Egypt and Romania, nursing is still relatively undervalued (Limani
2023; Zapata et al. 2025). Future research could focus on healthcare systems in other cultures
and countries where the nursing profession is more respected to assess how nurse interactions
with patients and their families are influenced by social views and how negative beneficiary

contact is conveyed, perceived and handled (Xu et al. 2025).

Notes

1. To assess the relative size of the indirect effect via prosocial impact in Study 1, a
mediation only model was tested with negative beneficiary contact as the independent
variable, prosocial impact as the mediator, and service-oriented OCBs as the
dependent variable. The results are presented in Appendix 2.
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Figure 1. The Conceptual Model

Service-Oriented
HPWS (Time 1)

Negative Beneficiary v
Contact (Time 1) NN

Prosocial Impact
(Time 2)

Service-Oriented
OCBs (Time 3)

Emotional Exhaustion
(Time 2)

Work Engagement
(Time 2)

Note: Variables in bold and solid lines represent key research variables and hypothesized
relationships. Emotional exhaustion and work engagement represent control variables included in
Study 2 for their possible mediating effects.




Figure 2. The Moderating Role of Service-Oriented HPWS Perceptions in the

Relationship between Negative Beneficiary Contact and Prosocial Impact (Study 1)
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Figure 3. The Moderating Role of Service-Oriented HPWS Perceptions in the

Relationship between Negative Beneficiary Contact and Prosocial Impact (Study 2)
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Table 1. Intercorrelations, Reliability Estimates and Descriptive Statistics (Study 1)

Construct 1 2 3 4 5 6 7
1. Gender
2. Age VA ol
3. Hospital Tenure -.10 .64 %H*
4. Negative Beneficiary Contact .07 .03 -.02 .80, (.90)
5. Service-Oriented HPWS -.03 -.10 -.07 VA o .76, (.89)
6. Prosocial Impact .09 -.05 -.08 - 39k J7HE .86, (.85)
7. Service OCBs -.04 5% .10 -39k 39k Rk 92, (91)
Mean 1.61 1.70 1.48 3.12 4.68 5.84 4.82
SD 49 .95 81 1.21 1.02 1.10 1.34

Note: Sub-diagonal entries are the latent construct inter-correlations. The first entry on the diagonal is the AVE square root and the second (in
parentheses) is the composite reliability estimate.
*p <.05; ¥*p <.01; ***p < .001



Table 2. Results of Moderated Mediation Model (Study 1)

Prosocial Impact Service-Oriented OCBs
B (SE) 95% CI B (SE) 95% CI

Control Variables
Gender 28 ((14)* [.02,.55] -.00 (.16) [-.32, .31]
Age .06 (.09) [-.11,.24] .20(.11) [-.01, .41]
Hospital Tenure -.08 (.10) [-.28,.13] .06 (.12) [-.18,.30]
Predictor Variable
Negative Beneficiary Contact -.20 (.08)** [-.35,-.06] -.19 (.09)* [-.36, -.01]
Moderator Variable
Service-Oriented HPWS .20 (.09)* [.02, .38] 32 (L11)** [.11,.53]
Mediator Variable
Prosocial Impact 22 (L08)** [.07,.37]
Interaction Effect
Negative Beneficiary Contact % Service-Oriented HPWS .09 (0.05)* [.00, .18] -.09 (.05) [-.20, .01]
Conditional Indirect Effect
Low Service-Oriented HPWS Perceptions -.07 (.03)* [-.12,-.01]
Mean Service-Oriented HPWS Perceptions -.05 (.02)* [-.09, -.00]
High Service-Oriented HPWS Perceptions -.02 (.02) [-.07,.02]

Note: N =241. Unstandardized coefficients are reported. SE refers to standard errors and CI refers to

confident intervals.
*p <.05; **p <.01



Table 3. Intercorrelations, Reliability Estimates and Descriptive Statistics (Study 2)

Construct 1 2 3 4 5 6 7 8 9 10
1. Gender
2. Age -.03
3. Hospital Tenure -.04 Nk
4. Conscientiousness -.04 -.08 -.01 91, (91)
5. Emotional Exhaustion .03 SQ2%kE L DR - 46%** .92, (.95)
6. Work Engagement -.04 .01 .06 .64k -.69%** .76, (.80)
7. Negative Beneficiary Contact -.14%* 23k 16%* -.14% 5% - 25%** .86, (.93)
8. Service-Oriented HPWS -.08 - 18%* -.14* 66%** - 48wk 62k - 22%HE .77, (.90)
9. Prosocial Impact 2% .10 -.05 Ry - 35k AoHF* - 30%** 38xx* .89, (.88)
10. Service OCBs -.08 14* .14%* ) o - 56F** ARH** -.11 34xxx 35k 91, (.90)
Mean 1.61 1.88 1.76 4.82 3.65 4.74 1.89 4.65 5.82 4.95
SD 49 1.02 1.04 1.53 1.62 1.18 1.10 1.06 1.12 1.33

Note: Sub-diagonal entries are the latent construct inter-correlations. The first entry on the diagonal is the AVE square root and the second (in

parentheses) is the composite reliability estimate.

*p <.05; ¥*p <.01; ***p < .001



Table 4. Results of Moderated Mediation Model (Study 2)

Prosocial Impact Emotional Exhaustion Work Engagement Service-Oriented OCBs

B (SE) 95% CI B (SE) 95%CI B (SE) 95% CI B (SE) 95% CI
Control Variables
Gender 26 ((12)* [.02, .49] -.14 (14) [-.40, .13]
Age -.03 (.08) [-.19, .13] .02 (.09) [-.15,.20]
Hospital Tenure .05 (.08) [-.10, .21] -.02 (.08) [-.19, .14]
Conscientiousness 17 (L05)** [.07,.27] -.03 (.06) [-.15,.09]
Predictor Variable
Negative Beneficiary Contact -.19 (L06)** [-.30,-.08] .22 (.09)* [.05,.39] =27 (06)***  [-39,-.14] -.00 (.06) [-.12,.12]
Moderator Variable
Service-Oriented HPWS 23 (.08)** [.08, .38] -.01 (.09) [-.19, .17]
Mediator Variable(s)
Emotional Exhaustion -.38 (L06)***  [-.50, -.26]
Work Engagement .13 (.09) [-.06, .31]
Prosocial Impact 25 (07)*¥** .12, .37]
Interaction Effect
Negative Beneficiary Contact X Service-Oriented HPWS .14 (.06)* [.03, .25] -.07 (.06) [-.20, .05]
Conditional Indirect Effect
Low Service-Oriented HPWS Perceptions -.08 (.03)**  [-.14,-.03]
Mean Service-Oriented HPWS Perceptions -.05 (.02)* [-.08, -.01]
High Service-Oriented HPWS Perceptions -.01 (.02) [-.05, .03]

Note: N =278. Unstandardized coefficients are reported. SE refers to standard errors and CI refers to confident intervals.
*p <.05; *¥*p <.01; *¥**p <.001



APPENDIX 1

Questionnaire Items and Statistics

Study 1 Study 2
Factor Factor
Mean D Loadings Mean  SD Loadings
Negative Beneficiary Contact
Patients/visitors do not trust the information I give them and ask to speak ~ 2.08  1.330 .570 .59  1.129 715
with someone of higher authority
Patients/visitors are condescending to me 2.55 1454 .628 1.87 1.418 .556
Patients/visitors make comments that question the competence of nurses 293 1.616 .608 1.79 1313 761
Patients/visitors criticize my job performance 3.14  1.719 .633 1.63  1.238 748
Patients/visitors make personal verbal attacks against me 320 1.678 .508 2.17  1.601 .833
Patients/visitors pose unreasonable demands 393  1.903 .388 1.78  1.330 .804
Patients/visitors have taken out their frustrations on nurses 354  1.742 .889 2.08 1.561 810
Patients/visitors make insulting comments to nurses 324  1.728 .843 2.00 1.473 877
Patients/visitors treat nurses as if they were inferior or stupid 321  1.680 .862 2.12  1.580 712
Patients/visitors show that they are irritated or impatient 341  1.787 817 1.85 1.503 .688
Service-Oriented High-Performance Work Systems
Staffing
The hospital selects the best all around candidates when recruiting 492  1.539 .601 491 1.444 750
nursing staff
The hospital places priority on candidates’ potential to learn when 535  1.427 7154 5.28  1.389 767

recruiting nurses
Recruitment emphasizes traits and abilities required for providing high 543 1.365 715 548 1.353 764
quality of patient services

Internal candidates in this hospital have the priority for job openings 520 1.715 497 535 1.618 .537
Qualified employees have good opportunities for promotion in this 534  1.571 .582 536  1.510 .649
hospital

Training

The hospital provides an orientation program for newcomers to learn 534  1.557 706 515  1.699 702
about the hospital and their work

The hospital continuously provides training programs 4.79 1.904 .840 4.82 1.850 .834
The hospital invests considerable time and money in training 473 1.828 .891 4.67 1.855 922

The training we get in the hospital is comprehensive, not only limited to 445 1906 .864 433 1.969 .865
skill training

The hospital emphasizes high quality of customer services in the training ~ 4.97  1.662 817 496 1.718 72
it provides

Involvement and Participation

If a decision made might affect nurses, the hospital asks them for 4.07 1.885 763 3.85 1.798 .699
opinions in advance

Nurses are often asked to participate in work-related decisions 3.89  1.712 .836 3.66 1.695 761
Nurses have discretion in handling patients’ additional requests 423  1.647 .644 411 1.632 710
Nurses have discretion in settling patients’ complaints without reporting 3.66 1.803 376 349 1.784 367

to a supervisor or doctors

Nurses are allowed to make necessary changes in the way they perform 3.89  1.560 406 3.80 1.581 477
their work

The hospital fully supports nurses with necessary resources for providing ~ 5.12  1.479 .625 5.02  1.422 17
high quality services for patients

The hospital often shares information with nurses 497 1.562 741 4.99 1.457 .651
Performance Appraisals

Performance appraisals provide nurses feedback for personal 498 1.606 .834 5.04 1.638 .848
development

Performance appraisals in the hospital are based on multiple sources 494 1.788 .698 5.04 1.814 751
(self, coworkers, supervisors, customers, etc.)

Performance appraisals in this hospital are based on objective, 497 1.689 157 5.09 1.641 764

quantifiable results
Supervisors in this hospital get together with nurses to set their personal 4.60 1.746 723 4.63 1.831 .668
goals



Satisfying or taking good care of patients is the most important work
guideline in the hospital

Meeting patients’ needs is emphasized in performance appraisals
Compensation/Rewards

Nurse salaries and rewards are determined by their performance

The hospital rewards nurses for new ideas for improving
customer/patient services

The hospital provides a variety of benefits for nurses

The hospital attaches importance to the fairness of compensation/rewards
to nurses

Nurses receive monetary or nonmonetary rewards for great effort and
good performance

The hospital gives special rewards to nurses who are excellent in serving
patients

Caring

The hospital considers nurse off-work situations (family, school, etc.)
when making schedules

The hospital cares about work safety and health of nurses

The hospital cares about work—life balance of nurses

The hospital has its ways or methods to help nurses alleviate work stress
The hospital has formal grievance procedures to take care of nursing
staff complaints or appeals

Prosocial Impact

I am very conscious of the positive impact that my work has on others
I am very aware of the ways in which my work is benefiting others
I feel that I can have a positive impact on others through my work

Service-Oriented Organisational Citizenship Behaviours

This nurse follows customer/patient-service guidelines with extreme care
This nurse follows up in a timely manner to patient requests and
problems

This nurse performs duties with unusually few mistakes

This nurse, regardless of circumstances, is exceptionally courteous and
respectful to patients

Emotional Exhaustion

There are days when I feel tired before I arrive at work

After work, I tend to need more time than in the past in order to relax and
feel better

I can’t tolerate the pressure of my work very well

During my work, I often feel emotionally drained

After working, I don’t have enough energy for my leisure activities

After my work, I usually feel worn out and weary

Usually, I can’t manage the amount of my work well

When [ work, I usually don’t feel energized

Work Engagement

Vigour

At my work, I feel bursting with energy
At my job, I feel strong and vigorous
When I get up in the morning, I feel like going to work
Dedication

I am enthusiastic about my job

My job inspires me

I am proud of the work that I do
Absorption

I feel happy when I am working intensely
[ am immersed in my work

I get carried away when I am working

Conscientiousness

5.60

5.61

433
4.44

4.07
4.25

4.32

3.96

4.22

5.57
4.61
4.10
4.37

5.58
6.02
5.93

4.54

4.72

5.19
4.84

1.326

1.395

1.695
1.767

1.907
1.811

1.826

1.925

1.975

1.465
1.792
1.715
1.909

1.358
1.074
1.265

1.700

1.606

1.415
1.582

.343

453

482
.508

779
817

.802

.836

.636

.603
817
.833
.659

795
155
.820

755

779

.859
799

5.63

5.55

4.19
4.27

4.10
4.13

4.26

3.92

431

5.55
4.56
4.17
441

5.51
6.00
5.95

4.74
4.90

5.28
4.89

3.54
3.17

3.93
4.08
3.41
3.74
3.72
3.62

4.55
4.63
4.66

5.16
5.18
5.03

4.76
4.63
4.03

1.323

1.374

1.726
1.767

1.927
1.873

1.919

1.934

1.955

1.423
1.793
1.798
1.836

1.388
1.122
1.223

1.692
1.612

1.366
1.586

1.861
1.744

1.922
1.966
1.878
1.948
1.900
1.871

1.518
1.482
1.528

1.392
1.405
1.463

1.616
1.655
1.717

444

522

.559
.628

.827
.873

822

.835

.588

.672
.805
.826
.602

.807
.859
.866

743
794

.856
.801

714
.698

769
.845
.860
922
927
929

.849
916
.889

.866
.842
902

.838
935
782



I get chores done right away - - - 5.05

I often do not forget to put things back in their proper place - - - 4.81
I like order - - - 4.82
I never make a mess of things - - - 4.61

1.583
1.624
1.706
1.756

875
.908
.883
.880

Note: There is debate regarding appropriate cutoff values for factor loadings (Hair et al., 2009;
Stevens, 1992). However, Tabachnick and Fidell (2007) offer guidelines for assessing factor loadings,
suggesting that loadings of around 0.32 are considered poor, 0.45 fair, 0.55 good, 0.63 very good, and

0.71 excellent. Using these thresholds, most of the items exhibited very good or excellent loadings,
and only 3 items had relatively low loadings in either Study 1 or Study 2 or both. To remain

consistent with the previously validated measures, the 3 items were retained especially that they

loaded significantly on their intended constructs and there were no cross or double loadings.
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APPENDIX 2
Results of Mediation Model (Study 1)

To assess the relative size of the indirect effect via prosocial impact in Study 1, a mediation
only model was tested with negative beneficiary contact as the independent variable,
prosocial impact as the mediator, and service-oriented OCBs as the dependent variable. In
this model, the coefficient associated with the indirect path (i.e., a x b) was -0.083 (-0.36 x
0.23) and was significantly different from zero (SE = 0.03, p <0.01, 95% CI =-0.14 to -0.02).
Moreover, the direct path from negative beneficiary contact to service-oriented OCBs,
controlling for prosocial impact, was significant (¢’ = -0.33, p <0.001). The proportion or
ratio of the indirect to total effect was 0.20 [(a % b)/(a % b) + ¢']. This indicates that 20% of
the variance in service OCBs explained by both negative beneficiary contact and prosocial
impact is accounted for by the indirect pathway via prosocial impact, and while partial

mediation is present, the direct path remains predominant.



Table 5. Results of Mediation Model (Study 2)

axb

B (SE) 95% CI

B (SE)

95%ClI B (SE)

95% CI

B (SE)

95% CI

a

Negative Beneficiary Contact = Emotional Exhaustion 22 (.09)* [.05, .39]
Negative Beneficiary Contact —» Work Engagement =27 (06)***  [-.39,-.14]
Negative Beneficiary Contact = Prosocial Impact =23 (07)**Fx [-34,-.12]
b

Emotional Exhaustion = Service-Oriented OCBs

Work Engagement — Service-Oriented OCBs

Prosocial Impact —p Service-Oriented OCBs

cl

Negative Beneficiary Contact = Service-Oriented OCBs

Indirect Effects

Negative Beneficiary Contact — Emotional Exhaustion —Service-

Oriented OCBs

Negative Beneficiary Contact — Work Engagement —p Service-

Oriented OCBs

Negative Beneficiary Contact —p Prosocial Impact — Service-

Oriented OCBs

-38 (.06)***
13 (.09)
24 (.06)***

[-.50, -.26]
[-.05, 31]
[.11,.36]

.01 (.06)

[-.11,.13]

-.08 (.04)*
-.03 (.03)

-.06 (.02)**

[-.15,-.01]
[-.08, .02]

[-.09, -.02]

Note: N=278. SE refers to standard errors and CI refers to confident intervals.
*p <.05; ¥*p <.01; ***p < .001
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