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ABSTRACT

THE EFFECTS OF PSYCHOLOGICAL CAPITAL AND SOCIAL CAPITAL
ON NURSES’ WORK ENGAGEMENT AND BURNOUT

El, ismail
M.Sc., Department of Psychology

Supervisor: Assist. Prof. Dr. Yonca Toker

October 2019, 99 pages

In today’s challenging business world, for human resources management and
organizations, dealing with work engagement and burnout have always been a
challenging task regarding their positive and negative outcomes to the organization.
Besides, the occupational context of health sector is mostly regarded as stress-filled
(Tennant, 2001). In order to deliver a high quality healthcare service, organizations
need to develop and boost the staff’s intrapersonal and social resources so as to make
them more engaged in their work without letting them be deprived of their wellbeing.

Concerning the positive resources of personality, psychological capital is a
principal concept of positive organizational behavior (Luthans & Youssef, 2004).
Research verified the existence of psychological capital’s significant effect on work
engagement and burnout (Youssef & Luthans, 2007) as well as the significance of
social capital’s effect on work engagement (Susanne et al., 2013) and burnout
(Boyas, Wind, & Kang, 2012; Farahbod, Chegini, Eramsadati, & Mohtasham-Amiri,
2015). In addition to direct effects of psychological capital and social capital on work
engagement and burnout, the present study has a focus on the mediating role

psychological capital on social capital in this association.



The research question was applied with participation of 363 nurses. Structural
equation modeling was employed to check the model’s reliability and construct
validity. Furthermore, path analysis was conducted to examine the direct and indirect
effects of psychological capital and social capital. Next, soebel test was employed to
examine the significance of mediation. Results verified that both of psychological
and social capitals significantly increased work engagement and decreased burnout.
Besides, psychological capital partially mediated the social capital’s association with

work engagement and burnout.

Keywords: Burnout, Nursing, Psychological Capital, Social Capital, Work
Engagement
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PSIKOLOJIK SERMAYE VE SOSYAL SERMAYENIN HEMSIRELERIN
ISE ADANMISLIK VE TUKENMISLIK DUYGUSU UZERINDEKI ETKILERI

El, Ismail
Yiiksek Lisans, Psikoloji Bolimii

Tez Yoneticisi: Dr. Ogr. Uyesi Yonca Toker

Ekim 2019, 99 sayfa

Giiniimiiz ¢etin is dlinyasinin insan kaynaklar1 yonetimi ve organizasyonlar
acisindan olumlu ve olumsuz sonuglart géz Onilinde bulunduruldugunda ise
adanmislik ve tilkenmislik, iizerinde dikkatlice durulmas1 ve yeterli zaman ayirilmast
gereken cetrefilli bir konu olmustur. Bununla birlikte, mesleki igerigi ele alindiginda,
saglik sektorii gogunlukla stres dolu bi yapiya sahiptir. (Tennant, 2001). Yiiksek
kalitede bir saglik hizmeti sunmak ic¢in saglik kuruluslari, esenliklerinden mahrum
olmadan kendilerini islerine daha fazla adamalarini saglamak i¢in, ¢alisanlarinin 6z
ve sosyal kaynaklarin1 gelistirmeli ve desteklemelilerdir.

Bu baglamda, Pozitif 6rgiitsel Davranig’in temel bir kavrami olan psikolojik
sermaye, kisisel psikolojinin pozitif kaynaklari ile ilgilenmektedir. Aragtirmalar
psikolojik sermayenin ¢aligsanlarin ise adanmiglik ve tiikenmisliklerini anlamli 6l¢iide
yordadigini gostermistir (Youssef & Luthans, 2007). Arastirmalar, ayrica, sosyal
sermayenin sirasi ile ise adanmislik (Susanne ve ark., 2013) ve tilkenmislik (Boyas
ve ark., 2012; Farahbod ve ark., 2015) iizerinde anlamli Slgiide artirict ve azaltici
etkileri oldugunu dogrulamistir. Dogrudan etkilerinin yani sira, bu arastirma

psikolojik sermayenin sosyal sermaye {izerindeki araci roliinii incelemektedir.

Vi



Bu arastirma, 363 hemsirenin katilimi tiizerinden gerceklestirilmis olup,
hipotezlerin test edilmesi amaciyla kurgulanan modelin yapisal givenilirlik ve
gecerliliklerinin test edilmesi i¢in yapisal esitlik modellemesinden yararlanilmistir.
Degiskenler arasindaki iliskileri ve psikolojik sermayenin araci rolini incelemek
icin sirasiyla yol analizi yiritilmiis ve soebel testi uygulanmistir. Elde edilen
sonuclar, hemsirelerin psikolojik sermaye ve sosyal sermayelerinin ise adanmisliklari
tizerindeki artirict ve tiikkenmislikleri tlizerindeki azaltict etkisini dogrulamistir.
Dahasi, sosyal sermayenin ise adanmislik ve tiilkenmislik duygusu ile olan iliskisi

arasinda psikolojik sermayenin kismi araci role sahip oldugu sonucu elde edilmistir.

Anahtar Kelimeler: Hemsirelik, Ise Adanmislik, Psikolojik Sermaye, Sosyal

Sermaye, Tiikenmislik
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CHAPTER 1

INTRODUCTION

1.1 Overview

Healthcare professionals play a critical role in representing the competence of
their own organizations in addition to making important contributions to well-being
and health of their society. In this regard, healthcare organizations are necessarily in
need of highly capable healthcare professionals who are eager to work efficiently
(Katrinli, Atabay, Gunay, & Guneri, 2008). In line with this objective, as the human
resources constitute the primary capital of healthcare organizations to make their
strategical goals realized, one of the main objectives of human resources
management is to positively influence the behaviors of all employees in their
organizations. Morever, the development of a sustainable organization necessitates
promoted personal resources of employees for them to perform their works in
enthusiasm while keeping themselves healthy (Kira, van Eijnatten, & Balkin, 2010).
Besides, the attitudes adopted and the behaviors exhibited by healthcare
professionals towards patients have a considerable impact on the quality of
healthcare service and the satisfaction perceived by patients, as well (Moritz,
Hinshaw, & Heinrich, 1989).

However, the healthcare organizations experience major difficulties, including
but not limited to how to bring down the healthcare costs without compromising the
quality of their healthcare services (Magnussen, Vrangbaek, & Saltman, 2009, p. 5)
or the well-being of their employees (Elstad & Vabg, 2008; Jansson von Vulte’e,
Axelsson, & Arnetz, 2007). Because, the factual situation has shifted from a
relatively stable state to a much more dynamically changing and challenging one and
accordingly the consequences are not always likely to be favourable for the

organisations as it is expected in healthcare industry. Namely, the increasing costs of



healthcare, an aging population, advancements in the medical technology, increasing
competence owing to the increase in the number of privately held healthcare
organizations, the occurrence of new illnesses, and the increase in social
consciousness for a healthcare service at a higher quality have caused pressures and
laid a greater burden on public healthcare organizations and their employees.

In line with this argument, two important employee-level outcomes are work
engagement and burnout. That is, considering the fact that the principal goal of the
nursing profession is providing high-quality care as well as helping human beings
(Miller, 2011), nurses ought to engage in their work with enthusiasm without losing
their health and psychological well-being by protecting themselves from burnout and
negative outcomes of this chronic phenomenon in order to deliver a high quality
service at their organizations. However, a wide range of factors including
individuals’ intrapersonal capabilities as well as environmental factors are likely to
have an impact on the consequences. In this consideration, so as to cope with the
negative effects of any kind of workplace adversity, healthcare professionals need to
develop their strength by using intrapersonal and external resources; otherwise, they
are more likely to experience negative feelings such as burnout because of being
already surrounded with episodes of work-related stressors and hardships.

Hence, it has importance to investigate and examine personal and social
resources which protect nurses against burnout and negative outcomes of this chronic
phenomenon. Regarding this, nurses with high psychological and social capitals are
likely to be engaged in their work more with being able to combat adverse effects of
working place in an efficient way, which in turn, will prevent the burnout
experienced at work. This study focuses on social capital and psychological capital
as antecedents of public healthcare nurses’s engagement in their work and well-
being. The research into the relationship between psychological and social capitals
within the healthcare organizations is still at an early stage. Given the absence of
established research for the psychological capital’s mediation on the association
between social capital and work engagement as well as burnout within the healthcare

organizations, theoretical framework of the present study examined this mediation.



1.2 Psychological Capital

Being a principal concept of positive psychology (Luthans, Avolio, Walumbwa
& Li, 2005), psychological capital is characterized by optimism, self-efficacy, hope
and resilience (Luthans, Youssef, & Avolio, 2007, p. 542) all of which share a sense
of having intentional pursuit of agentic goals with an interiorized control. Besides,
psychological capital is considering the conditions and situations as well as the
possibility of achieving success from a positive perspective based upon enduring
effort (Luthans, Youssef et al., 2007, p. 550) with a motivation to face the challenges
of life (Malekitabar, Riahi, & Malekitabar, 2017). More specifically, psychological
capital refers to the positive psychological resources of personality identified by:
(optimism) having a positive mental attitude about achieving the success towards the
objectives at the present time or in time to come; (self-efficacy) having confidence in
one’s own capabilities to take on and put in the necessary effort to accomplish the
challenging objectives; (hope) withstanding towards the objectives so as to achieve
success; and (resilience) when confronted with problems and troubles, bearing up
against and bouncing back even beyond to achieve success (Luthans, Youssef et al.,
2007, p. 3).

Research verified the association of psychological capital with work
engagement and burnout (Luthans, Youssef et al., 2007). That is, employees with
high psychological capital were found to be considerably able to adapt themselves to
their working environment (Luthans, Avey, Avolio, Norman, & Combs, 2006). The
building blocks of psychological capital, that is optimism, self-efficacy, hope and

resilience, are described next.

1.2.1 Optimism

Optimism is an attribute which explains positive circumstances on the basis of
persistently long lasting personal factors while explaining the negative circumstances
on the basis of external, short-winded and state dependent ones (Youssef & Luthans,
2007). Optimism has two key constructs; ‘pervasiveness’ and ‘persistence’, through

which people consider events (Carver & Scheier, 2002). Individuals who have an



optimistic perspective perceive impediments, obstacles or failures as a challenge to
welcome the opportunities so as to eventually achieve success (Luthans et al., 2005),
in such a way of persevering (Stajkovic & Luthans, 1998), self-repairing, and
therefore being ready again to cope with them (Cascio & Luthans, 2013). Optimist
individuals are less likely to regard it as possible that the setbacks or obstacles will
reoccur so they keep their motivation alive and continue to persist in performing
their tasks to achieve their goals. Optimism was found to positively associate with
work engagement (Arakawa & Greenberg, 2007; Medlin & Faulk, 2011).

1.2.2 Self-Efficacy

Self-efficacy is the belief of someone in himself or herself for being mighty to
perform the action items required to be fulfilled in the given circumstances in order
to attain the desired outcomes (Bandura, 1997). On the other hand, self-efficacy was
described also as how the events are perceived and interpreted by an individual to
control those aforementioned events (Avey et al., 2009; Hayek, 2012), that in turn
determines how challenges are addressed, as well as how symptoms of stress are
experienced by those individuals. That is to say, as it is widely accepted, self-
efficacy is the individual’s confidence in himself or herself for impelling cognitive
resources or exhibiting behavioral patterns so as to perform and succeed in some
certain tasks (Stajkovic & Luthans 1998).

When considered from this point of view, high-efficacy individuals can be said
to mostly shoot for the stars, prefer challenging tasks, show high performance to
carry out the tasks in order to accomplish their goals, have patience against any kind
of obstacles. On the basis of these characteristic attributes, individuals with high self-
efficacy are able to work independently and succeed in the objectives even if they
receive limited or no support from the rest (Luthans, Youssef et al.,, 2007).
Challenges are perceived by those individuals with high self-efficacy as possible to
handle easily, in case when required competencies are given sufficiently (Avey et al.,
2009).



1.2.3 Hope

Hope makes individuals be motivated to achieve success while performing a
task (Avey, Wernsing, & Luthans, 2008). That is, with its multidimensional
structure, hope is ‘willpower’ and ‘waypower’ of an individual (Avey, Luthans &
Jensen, 2009; Clapp-Smith, VVogelgesang, & Avey, 2009; Snyder, 2002). Willpower
refers to being able to put off gratification, withstanding short-term temptations so as
to attain the long-term objectives and waypower refers to being able to think of
contingency plans on the way to attainment of objectives in the presence of
impediments, obstacles, or failures (Snyder, Irving, & Anderson, 1991). High
intrinsic motivation in common with psychological well-being were found to
characterize these two abilities (Campbell, 2000). Additionally, Hayek (2012) found
a relation between hope and locus of internal control. Accordingly, locus of control
refers to the level of confidence in the sufficiency of one’s own capabilities and
experiences for being able to have control on the circumstances taking place around
and to accomplish positive results more in comparison to the negative ones (Wang,
Tomlinson, & Noe, 2010).

Because of hope’s protecting effect against uncontrollability, vulnerability, and
unpredictability (Snyder, 2002), keeping the employees’ hope alive has importance
for the well-being of employees (Weick & Quinn, 1999). Besides, hope was found
to positively associate with work engagement (Adams et al., 2002; Othman &
Nasurdin, 2011; Youssef & Luthans, 2007).

1.2.4 Resilience

Resilience is the competence to put one's life and affairs in order, again, in the
presence of setbacks, conflicting circumstances, failures, as well as even positive
cases where accountability is increased (Luthans, 2002a). In addition, Rutter (1987)
defined resilience as being capable of successfully handling events so as to defend
oneself from the negative consequences of setbacks, obstacles or failures. In a similer
vein, Luthans (2002b) defined resilience as being mighty to bounce back in the

presence of an adversity (Luthans, 2002b).



Individuals with high resilience get back on the road in their lives even after
experiencing stressful events such as adversity or any kind of failure. For this reason,
resilient people put emphasis on individual’s strength, as well as resources required
to successfully resolve or cope with undesirable situations (Baumgardner &
Crothers, 2010). Resilience was found to positively associate with positive emotions,
especially in case the individual faces a troublesome case (Philippe, Lecours, &
Beaulieu-Pelletier, 2008). Besides, resilience was found to positively associate with
work engagement (Luthans, Avolio et al., 2007; Youssef & Luthans, 2007).

1.3 Social Capital

Capital is considered to be any asset that is of value for bringing any other
asset out. One of the healthy work environments’ aspects that is essentially regarded
as worthy to organizational success is social capital which is comparatively less
tangible but facilitates a productive activity. Social capital is at odds with other forms
of capital mainly by being founded in the relations built among individuals rather
than existing in individuals themselves (Adler, & Kwon, 2002).

Hanifan (1916) was the first scholar who brought social capital into existence
to define bona fides, amicability, affinity, compathy and interaction among the actors
of a social group. Hanifan (1916) also conceptualized those aforementioned
constructs as intangibles which contribute to the life of people making it worthwhile
in the daily lives of people and described social capital as a sort of investment which
bears fruit through socialization of a group’s actors. Social capital thereafter
appeared in the community related studies by underlying the importance of building
strong networks for survival of city neighborhoods, and the importance of social
relationships which constitute the basis of collective and cooperative action together
with mutual respect and trust (Jacobs, 1965).

Contemporary use of the concept evolved out of the three social scientists’
works: Bourdieu, Coleman and Putnam (Castiglione, van Deth, & Wolleb, 2008).
Bourdieu (1979) conceptualized social capital as the resources within reach to only

upper class members. Coleman’s (1998) depiction of social capital broadened



Bourdieu’s approach by making it conceptualized not only for individuals but also
for groups of people, also making all social classes in the society be included.
Additionally, Coleman (1998) put forward the idea of the productive capacity of
social capital emphasizing that it creates outcomes which otherwise would not be
received. Both Bourdieu and Coleman acknowledged social capital as an asset
resulting fom interactive relationships. According to Putnam (1993)’s approach,
social features of an organization such as social norms, mutual trust and network
constitute the social capital, enhancing the society’s efficiency through collective and
cooperative actions performed for mutual benefit.

Moreover, Burt (1992a) defined the social capital as the relationships which
individuals develop with others through their friends, colleagues, and other contacts
to benefit opportunities through the others’ human capital. That is, by means of
interacting with others, individuals have the possibility to utilize others’ human
capital to get benefit from this resource in favour of themselves (Portes, 2000).
Nahapiet and Ghoshal (1998) defined social capital as the sum of all active and
potential resources existing entirely in the relationships socially built among
individuals, as well as communities.

In short, social capital is broadly regarded as an intangible asset which is
embedded in relationships of societies, organizations, or individuals (Burt, 1997;
Coleman, 1990, p. 303; Nahapiet & Ghoshal, 1998; Walker, Kogut, & Shan, 1997).
Social capital comes into existence in common norms and values guiding social
relationships established among members of a community or a network (Kowalski,
Driller et. al, 2010). Principally emphasizing the relationships’ importance as a basis
of social action (Coleman, 1990, p.300), social capital can be therefore
conceptualized as an attribute which allows for individuals to co-operate for their
joint benefits within a community (Bourdieu, 1986, p. 21).

In workplace, social capital points out to the quantity and quality of interactive
relations within the organization; to put it another way, the extent to which the
members of an organization are connected, as well as the nature and quality of these

aforementioned connections. Employment-based conceptualization makes use of the



social resource approach (Lin, 1999) and lays emphasis on the characteristic features
of relation-based resources which are embedded in a network (Lin, Ensel, & Vaughn,
1981) as a component of organizational culture (Leanna & Van Buren, 1999) by
addressing the norms, communication practices, and linkages which constitute the
culture of an organization (James, 2000).

Even though it has various meanings because of having been adopted by a
many sort of disciplines, Social Capital has been widely defined with three
underlying dimensions; structural, relational, and cognitive dimensions (Nahapiet &
Ghoshal, 1998) originating in relation-based resources and encouraging collaboration
with the aim of achieving goals (Bourdieu, 1985; Macinko & Starfield, 2001).
Furthermore, the key aspects which constitute the basis of social capital’s
aforementioned dimensions are Network ties (Kaasa, 2009), trust (Fukuyama, 1995,
p. 333; Putnam, 1995), norms of reciprocity (Coleman, 1990, p. 310; Putnam, 1995),
obligations (Coleman, 1990, p. 306), shared language and shared narrative (Tang,
2010), and identification (Putnam, 1995).

Literature lays emphasis on the several benefits of high social capital formed
amongst nurses in the healthcare organizations such as increase in the happiness, the
productiveness, the retention of nurses and the organization’s monetary capital as
well (Ernstmann et al., 2009; Hofmeyer & Marck 2008; Hsu et al., 2011). That is,
nurses would be able to do their job more effectively and provide a safer patient care
as members of a supportive interprofessional teams by means of shared resources,
knowledge and know-how on the basis of mutual trust, respect and promoted
cooperation in a working environment with high social capital. Besides, research
verified that social capital has negative association with burnout (Kowalski, Driller et
al., 2010). The building blocks of social capital which are structural, relational, and

cognitive are described next.

1.3.1 Structural Social Capital
The first dimension, that is the structural social capital, implies the overall

pattern of interactions developed between actors, that it enables mutually



advantageous collective action through the established social roles supported by
precedents, procedures, and rules (Hitt, Ho-Uk, & Yucel, 2002) by specifying “to
whom” and “how” the actors should reach so as to gather information (Burt, 1992).
Network ties (Kaasa, 2009) and network configuration which refers to the
pattern of interactions with regards to density, connectivity and hierarchy (Kaasa,
2009; Nahapiet & Ghoshal, 1998) constitute the main aspects of structural social
capital. Structural social capital has dependency on to what extent the individuals use
network ties to interact with others (i.e., intensity), and on the distribution of

interaction patterns (i.e., decentralization) (Rulke & Galaskiewicz, 2000).

1.3.2 Relational Social Capital

The second dimension, that is the relational social capital, implies the quality
and nature of interpersonal relationships which individuals or organizations have
developed by means of their previously built interactions with others (Granovetter,
1992). Trust (Fukuyama, 1995, p. 333; Putnam, 1995), norms of reciprocity
(Coleman, 1990, p. 310; Putnam, 1995), obligations (Coleman, 1990, p. 306), and
identification are the main facets of relational social capital.

Trust refers to having confidence in the dependableness of individuals to others
in their socially built network. Individuals who have trust in others believe that
others will not behave in an opportunistic way (Nahapiet & Ghoshal, 1998; Tsai &
Ghoshal, 1998). Trust plays an important role as a construct which constitutes the
basis of social capital (Coleman, 1988; Nahapiet and Ghoshal, 1998; Rahn &
Transue, 1998; Tsai & Ghoshal, 1998) being at the heart of any kind of social
relationship (Mishra & Morrissey, 1990) and promoting mutual efforts (Ring & Van
de Ven, 1994). Norms refers to socially defined unwritten rules for individuals to
forgo their self-interests to act in parallel with that society’s interest (Coleman, 1990,
pp. 311; Dakhli & de Clercq, 2004), i.e., the degree of congruity and consensus to

which the community complies with in the social system.



1.3.3 Cognitive Social Capital

The third dimension, that is the cognitive social capital, implies the resources
which enable the actors of a social network to meet on a common base resulting in
collective representation as well as joint explication of “meaning” among the actors
(Nahapiet & Ghoshal, 1998). The cognitive social capital refers to a mentally
proceeded psycho-social process and accordingly based on personal attitudes and
subjectivity by definition (Uphoff, 2000) with its essential components of shared
language and shared narratives (Tang, 2010) as well as shared values, beliefs, and
attitudes (Krishna & Uphoff, 2002) which have impact upon individuals’ actions

towards collectivity.

1.4 Work Engagement

Work engagement is a complex construct that broadly covers organizational
commitment, job satisfaction, employee loyalty, retention, as well as
counterproductive work behaviors. Being composed of vigour, dedication and
absorption, work engagement can be described as having a positive mindset in
favour of one’s own work (Bakker, Schaufeli, Leiter, & Taris, 2008).

Besides, Kahn (1990) defined work engagement as organizational members’
giving themselves to their jobs’ roles in such a way that they express themselves
behaviorally, cognitively and emotionally while employing themselves in their job
roles. Work engagement, with its behavioral aspects, refers to the energies physically
exerted by employees for them to accomplish their job roles (Lockwood, 2007).
Besides, with its cognitive and emotional aspects, work engagement refers to a
workrelated frame of mind which is positively featured by vigor (i.e., having mental
resilience with a high level of energy in the course of work), dedication (i.e., having
enthusiasm against challenge), and absorption (i.e., being focused happily in the
course of work engagement) (Schaufeli, Salanova, Gonzalez-Roma, & Bakker,
2002). The cognitive expression of work engagement refers to the employees’
confidence in their working conditions, leaders and organization. The emotional

expression of work engagement refers to employees’ feelings about and attitudes
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toward their working conditions, leaders and organization. Also as stated in
Development Dimensions International (DDI, 2015), work engagement is the extent
to what they appreciate, rejoice in and keep their belief in their works. Therefore, the
engagement of employees requires both physical and psychological effort when they
perform their job roles in the organization.

Within this context, in order to deliver a high quality healthcare service, nurses
ought to occupy themselves with a positive attitude engaged in their work.
Additionally, research has shown that work engagement positively associates with
psychological capital (Bakker et al., 2008; Xanthopoulou, Bakker, Demerouti, &
Schaufeli, 2007), and social capital (Susanne et al., 2013). Therefore, high
psychological capital and social capital are expected to yield an increased

engagement of nurses in their work.

1.4.1 Work Engagement and Psychological Capital

Research verified that, psychological capital has a significant positive
association with work engagement (Bakker et al., 2008; Simons & Buitendach, 2013;
Xanthopoulou et al., 2007). Additionally, employees with high psychological capital
dedicate themselves to their jobs more when organizations fulfil their employees’
needs for their efficacy and accomplishment, therefore paving the way for them to be
more enthusiastic in engaging to their own works (Avey et al., 2008).

Besides, hope and resilience (Othman & Nasurdin, 2011), self-efficacy and
optimism (Xanthopoulou et al., 2007; Xanthopoulou, Bakker, Demerouti, &
Schaufeli, 2009) were found to develop and improve employees’ work engagement.
Furthermore, the aspects of work engagement which is specified by vigor, dedication
and absorption (Bakker et al., 2008) were found to be associated with the ones of
psychological capital.

To sum up, when all these constructs of psychological capital are taken into
consideration at the workplace, optimism make employees have a strong belief in
their chance of being successful; high self-efficacy gets employees to prefer

challenging goals making them keep their motivation high to achieve those goals
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(Ventura, Salanova, & Llorens, 2015); hope encourages employees to generate and
pursuit multiple pathways towards these goals; and resilience allows employees to
recover when pathways are blocked and employees run into setbacks (Xanthopoulou
et al., 2007). Therefore, within the work context, development of psychological
capital is likely to make positive contributions to engagement of nurses in their

works that accordingly promotes the quality of healthcare service.

1.4.2 Work Engagement and Social Capital

Research verified that, social capital positively associates with work
engagement (Fujita et al., 2016; Stromgren, Eriksson, Bergman, & Dellve, 2016).
More specifically, relationships play a critical role of being a basis for the linkage
among individuals; one of the essential constructs of an organization (Field, 2003).
Social capital, being inherent in social relations (Coleman, 1988), enables faith and
accordingly promotes collaboration among the actors of a network (Prusak & Cohen,
2001). That is, such a network of non-competitive relationships enables individuals
to develop a sense of belonging to a community, work in harmony, and attain mutual
goals at the organization (Coleman, 1988) that also necessitates the existence of
mutual trust and norms. Furthermore, social capital, being a critical resource by
ensuring “the collectivity owned capital” to the actors of the aforementioned
interactions (Bourdieu, 1986, p. 249), provides the opportunity for individuals to
improve their prospects (Coleman, 1988). As well, the faith resultant from social
capital elicit acceptable reasons for employees to have confidence in their colleagues,
managers and organization, as an alternative to creating adverse reasons for them to
react defensively.

Moreover, social capital draws a line between being a bystander and an active
participator via development of practices encouraging cooperation in favour of the
all members’ benefit in the social network which enables working together and
sharing information. As well, a social network of like-minded employee generates a
higher level of congruence, so that it ensures not only access to information of

common interest, but also keeps the actors engaged in common goals rather than
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leaving them overwhelmed alone with their own troubles. In addition, trust enables
enriched and sustainable engagement since it forms the basis of building a
longstanding relationship. In that vein, participation of employees in trustworthy
social networks also makes sense of being in safe since they belong to a community
to which they hold on in trust. That is, social capital is trusted togetherness bridging
the gap between employees by connecting them together so that employees can strive
against feeling loneliness, isolated, estranged, and disconnected from others.

Hence social capital, within the work context, creates added value for the
employees through social networks at the workplace. Accordingly, it is likely that
nurses with high social capital engage in their work more and feel the burnout less at

their work.

1.5 Burnout

Burnout was initially described as a syndrome which takes place in human
services (Freudenberger, 1974) but it is nowadays used for any kind of professions
(Kowalski, Driller et al., 2010). Due to overly felt chronic stress at working
environment (Demerouti, Bakker, Nachreiner, & Schaufeli, 2001; Portoghese,
Galletta, Coppola, Finco, & Campagna, 2014; Tucker, Weymiller, Cutshall, Rhudy,
& Lohse, 2012), burnout results in such symptoms of emotional exhaustion,
ineffectiveness  (i.e., diminished personal performance capacity) and
depersonalization (Malekitabar et al., 2017; Maslach & Jackson, 1984; Maslach,
Jackson, & Leiter, 1996, p.192; Maslach et al., 2001; Rojas & Grisales, 2011).

Exhaustion of emotions refers to exhaustion of one’s own emotional resources
because of feeling emotional stress excessively due to being drained (Jawahar, Stone,
& Kisamore, 2007; Maslach & Jackson 1984). A decrease in the sense of personal
achievement implies a diminished feeling of being competent in performing one’s
own work (Maslach & Jackson 1984; Spooner-Lane & Patton, 2007).
Depersonalization refers to showing an insensible and indifferent response to all
others with whom the one is normally in touch (Lin, John, & Veigh, 2009; Maslach
& Jackson 1984).
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Burnout brings certain side effects such as low mood, low productivity, low
work commitment, high absenteeism, high presenteeism, role conflict, job turnover,
and decrease in the feelings of being competent along (Amiri et al., 2016). Burnout
also results in health problems, and job dissatisfaction (Allen & Mellor, 2002;
Hillhouse & Adler, 1997; Martini, Arfken, & Balon, 2006).

Burnout has already been recognized as a major problem through long ages but
has become much more prevalent at contemporary organizations in recent years
(Vander Elst et al., 2016). Despite its ubiquity, the professionals who work directly
with people are under higher risk of experiencing burnout due to tremendous
responsibility which they bear towards those people (Angelo, 2015; Ozler & Atalay,
2011). To put it in different way, burnout is observed at professions which require
providing services in direct touch with people, and the goal of which is helping
people (Baran et al., 2010; Maslach et al., 2001). As it is so at all other professions
which require helping people, the prevalence of burnout is relatively high in
healthcare profession (Adriaenssens, De Gucht, & Maes, 2015; Adwan, 2014;
Anagnostopoulos et al., 2012; Garrosa, Rainho, Moreno-Jime'nez, & Monteiro,
2010; Iglesias, de Bengoa Vallejo, Fuentes, 2010 due to its high physical and
emotional demands (Greenglass, Burke, & Fiksenbaum, 2001; Leiter & Maslach,
1988).

Not to mention the fact that healthcare professionals are exposed to some
major stressors including but not limited to intensive working environment, irregular
working hours and overtime resulting in irregular sleeping and fatigue, as well as
providing emotional support to patients. In addition, they have to deal with
occupation-related problems, organizational inadequacies and scarce resources at
workplace (Ozler & Atalay, 2011). In addition to their efforts to cope with those
aforementioned problems, not being able to allocate enough time for the struggle to
make a living, and for their own private life make healthcare professionals
experience work-related stress (Ozler & Atalay, 2011) and accordingly burnout
(Thorsen, Tharp, & Meguid, 2011).

Burnout negatively affects healthcare professionals, the organization and the
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patients at the latter end (Craiovan, 2014). Stated in other words, burnout damages
the whole life of healthcare professionals (Landa, Lopez-Zafra, Martos, & Aguilar
Luzon, 2008) and then making organizations suffer (Flinkman, Laine, Leino-Kilpi,
Hasselhorn, & Salantera, 2008) owing to increased absenteeism (De Franga, Ferrari,
Ferrari, & Alves, 2012) and presenteeism (Hyeda & Handar, 2012). In addition,
burnout causes a damaged self-image together with a negative attitude adopted
toward work and lack of communication with patients while delivering healthcare,
and therewith resulting in a decrease in the quality of healthcare services (Felton,
1998; Olley, 2003; Schmitz, Neumann, & Oppermann, 2000; Sherman, 2004) and
consequently vyielding customer dissatisfaction (Engelbrecht, Bester, & Van Den
Berg, 2008; Stewart, 2009) at the latter end.

1.5.1 Burnout and Psychological Capital

Psychological capital is ever-increasingly regarded as an important
intrapersonal resource to cope with stressful situations that it takes an active role in
protecting employees against stressors (Luthans & Jensen, 2005) and burnout (Peng
et al., 2013) experienced at workplace. That is, psychological capital alleviates one’s
negative physical and psychological reactions to the stressors by influencing one’s
understanding of stressful situation in a positive way (Lazarus, 2003). Therefore,
employees may cope with stressors and accordingly protect themselves from being
exposed to burnout by energizing their positive personal resources (Hobfoll, 1989).

The researchers found that psychological capital significantly decreases
symptoms of job-related stress (Luthans & Youssef, 2007); and increases well-being
in workplaces (Avey, Luthans, Smith, & Palmer, 2010). Therefore, development of
psychological capital is likely to make positive contributions in the prevention of
burnout in case employees feel emotional exhaustion or face with job stressors like

high job demands.
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1.5.2 Burnout and Social Capital

Research has verified that social capital has a significant decreasing effect on
burnout (Boyas et al., 2012; Farahbod et al., 2015). More specifically, social capital
may evidently take an active role for buffering the impact of job-related stress at
workplace (Sapp, Kawachi, Sorensen, La Montagne, & Subramanian, 2010). That is,
social relationships are likely to significantly promote and enhance employees’ well-
being (Kao, 2004) making a difference in the level of job-related stress and
accordingly burnout felt by employees (Baruch-Feldman et al., 2002). In addition,
the extent to which cooperative working environment, mutual support, common
goals, and shared values reduce the risk of burnout is well worth the attention
(Kowalski, Ommen et al., 2010). Therefore, employees can use social capital in
social relationships at the workplace as a protection against job-related stress and

burnout.

1.6 Social Capital as an Antecedent of Psychological Capital

A social and cultural environment is an essential part of people’s life that
people inevitably get feedback, having impact on the development of individuals’
social skills and cognitive capabilities (Fry, 1995). In this consideration,
psychological capital is continuously influenced by interactions of individuals with
each other, as well as by the common norms, shared values, and mutual
understandings paving the way for cooperation of members in a society or network
(Luthans & Youssef, 2004; Putnam, 1995b).

Moreover, rather than “trait-like” ones, “state-like” characteristics are
conceived to constitute a basis for optimism, self-efficacy, hope, and resilience
(Avolio & Luthans, 2006, p.190; Luthans, Avolio et al., 2007; Luthans & Church,
2002). State-like characteristics refer to an individual’s emotions and moods which
are in a state of flux based upon the circumstances and accordingly are easily
processable and responsive to change whereas the trait-like ones are comparatively
more static and therewith resist to change more (Luthans & Church, 2002).

Therefore, all those four positive capacities of psychological capital are open to
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change and can be developed (Luthans, 2002a, 2002b; Luthans & Youssef, 2004;
Luthans & Youssef, 2007; Luthans, Youssef et al., 2007).

In addition, psychological capital is defined to be “the who you are (i.e., actual
self)” and “what you intend to become (i.e., the possible self)” (Luthans, Luthans, &
Luthans, 2004; Luthans, Youssef et al., 2007, p.14; Luthans, Norman, Avolio, &
Avey, 2008; Liu, 2013). Therefore, in order to reap the return of becoming a possible
self they intend to be, it is possible for individuals to invest in their actual selves by
taking advantage of their interactions with “whom they know” by means of the
networks and societies to which they belong. Saying that, the development of
individuals’ psychological capital is not independent and is effected by their social
capital and can be improved by using it (Ghasemzadeh, Zavvar, & Rezaei, 2015;
Ghashghaeizadeh, 2016).

Research verified that social capital significantly effects psychological capital
(Amirkhani & Arefnejad, 2012; Hashemi et al., 2012; Larson & Luthans, 2006) with
a positive association (Avolio & Luthans, 2006). Furthermore, Adler and Kwon
(2002) argued that changes in psychological capital at both individual and public
levels are related to changes in social capital. As well, it was found that students who
are addicted to the internet and accordingly have weak social interactions were
facing decrease in their psychological capital (Simsek & Sali, 2014).

Research verified that social capital significantly effects psychological capital
(Amirkhani & Arefnejad, 2012; Hashemi et al., 2012; Larson & Luthans, 2006) with
a positive association (Avolio & Luthans, 2006). Furthermore, Adler and Kwon
(2002) argued that changes in psychological capital at both individual and public
levels are related to changes in social capital. As well, it was found that students who
are addicted to the internet and accordingly have weak social interactions were

facing decrease in their psychological capital (Simsek & Sali, 2014).

1.7 The Mediating Role Psychological Capital on Social Capital
Research verified that the association between psychological capital and social

capital is significant (Amirkhani & Arefnejad, 2013; Hashemi, Babapour, &
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Bahadori, 2012) and positive (Avolio & Luthans, 2006). Furthermore, psychological
capital was found to have a significant association with work engagement (Simons &
Buitendach, 2013) and burnout (Bitmis & Ergeneli, 2015). Within this scope, in
terms of personal and social resources, this study argues that psychological capital
and social capital increase the employees’ engagement in their work and alleviates
the feeling of burnout experienced at work as well.

Nevertheless, the mediation of psychological capital on the association of
social capital with work engagement and burnout, especially in public healthcare
sector, have almost never been investigated. According to a research done within this
scope, as dimensions of psychological capital, only resilience and self-efficacy were
found to significantly effect social capital positively, whereas hope and optimism
were found to have almost no effect (Tamer, Saglam, & Dereli, 2014). That is,
individuals’ self confidence in their own capacity to perform so as to achieve
(Bandura, 1977, 1986, 1997), is likely to create a ground for mutual trust to be built
bringing relational social capital out. As well, high ability to deal with challenges
and obstacles is likely to create consistency on building interactions, that creates
structural social capital (Tamer, Saglam, & Dereli, 2014).

Within this scope, this study will particularly address, argue and examine the
mediating role of psychological capital on the association of social capital with work
engagement and burnout for public healthcare nurses. Based on this, the study
hypothesizes that:

Hypothesis 1: Nurses’ psychological capital is expected to partially mediate the
effects of social capital on their work engagement.

Hypothesis 2: Nurses’ psychological capital is expected to partially mediate the

effects of social capital on their burnout.

18



Optimism

Self-Efficacy

Hope

Resilience

Structural
Social Capital

Relational
Social Capital

Cognitive
Social Capital

Psychological
Capital

Social
Capital

Work
Engagement

Burnout

Vigor

Dedication

Absorption

Emotional
Exhaustion

Personal
Accomplishment

Depersonalization

Figure 1. Hypothesized relationships of the latent variables
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CHAPTER 2

METHOD

The present study aims to confirm the association between the nurses’ social
capital and psychological capital with their work engagement and burnout in line
with the previous findings. As well, this research will argue, test and validate the
hypotheses considering the mediating role of psychological capital. In this section;
the details about sample population, procedure, and measures which were used in the
research to assess the constructs are presented.

2.1 Sample and Procedure

The present study targets the nurses which operate in privately held and public
hospitals in Turkey. With approval of the Middle East Technical University Human
Subjects Ethics Committee, the questionnaire with an informed consent form was
distributed to all participants so as to apply the research question.

Convenience sampling was used to reach a model; that is, the data was
gathered from public healthcare nurses who are available to take part in the study
without ever being fully extended. Different kinds of healthcare units with a variety
in their number of healthcare staff were included so as to apply the research question
to a broad range of medical units, i.e., intensive care, emergency, surgical medical
units, and so on.

Prior to distribution of the questionnaires, approval of the Institutional Ethics
Board for Research with Human Participants and permissions of the top management
of the hospitals, and informed consents of study participants were obtained. The
informed consent form included detailed information about the study purpose,
duration, anonymity of responses, what was expected of the participants, and their

rights of participation.
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The first part of the questionnaire consisted of demographic questions relevant
to gender, age, years in current position and total tenure. The second part of the
questionnaire consisted of 78 questions measuring psychological capital, social
capital, work engagement and burnout.

363 valid questionnaires out of 420 delivered ones were returned, implying a
response rate of 86%. Of the participants, 77 (21.21%) were men and 286 (78.78%)
were women. All of the participants were the ones who work at privately held
university hospitals. The age of the participants ranged from 18 to 51 years (M =
25.36, SD = 7.02), whereas the age of men ranged from 18 to 42 (M = 24.58, SD =
5.43) and the age of women ranged from 18 to 51 (M = 25.56, SD = 7.38).
Furthermore, the tenure of the participants ranged from 1 to 396 months (M = 63.39,
SD = 78.38) whereas the tenure of men ranged from 1 to 264 months (M = 46.83, SD
= 53.23) and the tenure of women ranged from 1 to 396 months (M = 67.85, SD =
83.39).

2.2 Measures
To sum up; Demographic Information Form as well as Psychological Capital,
Social Capital, Work Engagement and Burnout questionnaires were delivered to the

nurses. Each of those questionnaires is described below.

2.2.1 Demographic Information Forms
Demographic Information Form was prepared to gather demographic data
through which nurses’ gender, age, area of expertise, years in current position, and

total tenure.

2.2.2 Psychological Capital Questionnaire (PCQ)

Psychological capital was measured with the Turkish version (Cetin & Basim,
2012) of the Psychological Capital Questionnaire which was originally developed by
Luthans, Avolio et al. (2007), and has a compound structure consisting of the

subdimensions optimism, self-efficacy, hope, and resilience. Responses are given on
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a 6-point Likert-type scale (1 = “Strongly disagree”, 6 = “Strongly agree”). The scale
has 21 items; the ‘optimism” dimension is measured by items 7, 11, 15, 16; the ‘self-
efficacy’ dimension by items 2, 3, 12, 13, 18, 20; the ‘hope’ dimension by items 1, 5,
9,14, 17, 21; and the ‘resilience’ dimension by items 4, 6, 8, 10, 19.

Psychological Capital Questionnaire has a high internal reliability based on
its appropriately structured basis for Confirmatory Factor Analysis across various
sort of samples (e.g., Luthans, Avolio et al., 2007; Cetin & Basim, 2012). In previous
studies conducted by Luthans, Avolio et al. (2007) to assess the overall construct of
psychological capital, as measured by cronbach alpha coefficient, the reliability of
psychological capital was found to be ranging from o = .88 to o = .89. In addition,
the reliability of each subscale was: optimism (a0 = .69 - .79), self-efficacy (a = .75 -
.85), hope (a0 = .72 - .80) and resilience (o = .66 - .72) (Luthans, Avolio et al., 2007).
In a Turkish sample, the overall reliability of psychological capital scale was found
.91; whereas it was .67, .85, .81, and .68 for the subscales optimism, self-efficacy,

hope, and resilience, respectively (Cetin & Basim, 2012).

2.2.3 Social Capital Questionnaire (SCQ)

The measurement of social capital was implemented with a Social Capial
Questionnaire which was adopted and translated to Turkish by Goksel, Aydintan,
and Bingol (2010) from studies of Moran and Ghoshal (1996), Nahapiet and Ghoshal
(1998), Tsai and Ghoshal (1998).

Social Capital Questionnaire has a compound structure including all
components of social capital, and consisting of sub-dimensions ‘structural social
capital (Network ties, network configuration and appropriable organization)’,
‘relational social capital (trust, norms of reciprocity, obligation, and identification)’,
and ‘cognitive social capital (shared language and shared narratives)’. Responses are
given on a 5-point Likert-type scale (1 = “Never”, 5 = “Always”). The scale consists
of total 26 items, and the ‘structural social capital’ dimension is measured by items
1-9; the ‘relational social capital” dimension by items 10-22; the ‘cognitive social

capital” dimension by items 23-26. As measured by cronbach alpha coefficient, the
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reliability of social capital was ensured by o = .94 in overall (Goksel, Aydintan, &
Bingdl, 2010).

2.2.4 Work Engagement Questionnaire (WEQ)

In order to measure work engagement, Utrecht Work Engagement Scale-9
(UWES-9) which was originally developed by Schaufeli, Bakker, and Salanova
(2006), and the adoption of which to Turkish with its validity and reliability studies
was performed by Ozkan and Meydan (2015) was used.

Utrecht Work Engagement Scale-9 (UWES-9) is seven point Likert-type scale
(1 = “Strongly disagree”, 5 = “Strongly agree”) consisting of 9 items in a
classification of three subscales (i.e., vigor, dedication, and absorption). The ‘vigor’
dimension is measured by items 1-3; the ‘dedication” dimension by items 4-6; and
the ‘absorption’ dimension by items 7-9. As measured by cronbach alpha coefficient,
Utrecht Work Engagement Scale-9 (UWES-9) scale has an internal reliability
ranging between o = .60 - .87 (Ozkalp & Meydan, 2015; Schaufeli et al., 2006) in
overall. In addition, the internal reliabilities of subscales were oo = .74 - .90, a. = .66 -
85, a = .85 - .94 (Ozkalp & Meydan, 2015; Schaufeli et al., 2006) for vigor,

dedication, and absorption respectively.

2.2.5 Burnout Questionnaire (BQ)

In order to measure burnout, MBI-Human Services Survey (MBI-HSS) that it
was originated in Maslach Burnout Inventory (MBI) (Maslach & Jackson, 1981);
was originally designed for use with healthcare and human service workers; and the
adoption of which to Turkish as well as its validity and reliability studies was
performed by Ergin (1993).

MBI-Human Services Survey (MBI-HSS) is a five point Likert-type scale (1 =
“Never”, 5 = “Always”) consisting of 22 items in a classification of three subscales
(i.e., emotional exhaustion, personal accomplishment, and depersonalization) each of
which measures its own unique dimension of burnout. The dimension ‘emotional

exhaustion’ is measured by items 1, 2, 3, 6, 8, 13, 14, 16, 20; the dimension ‘personal
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accomplisment’ is measured by items 4, 7, 9, 12, 17, 18, 19, 21; and the dimension
‘depersonalization’ is measured by items 5, 10, 11, 15, 22. As measured by cronbach
alpha coefficient, the scale of MBI-Human Services Survey (MBI-HSS) has a
moderate reliability for burnout with a = .71 - .90 (Maslach et al., 1996, p. 198);
whereas emotional exhaustion, personal accomplishment and depersonalization
dimensions have reliability values of o = .83, a = .72, and a = .71 respectively

(Ergin, 1993).

2.3 Data Analysis

Descriptive statistics were performed by means of Statistical Package for the
Social Science (SPSS 21.0). Besides, confirmatory factor analysis (CFA) for
structural equation modeling (SEM) was carried out, so as to verify the appropriate

structural model and to prove the conceptual framework of research, in EQS 5.6.
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CHAPTER 3

RESULTS

Results are presented in four sections: In the first section, the dataset was
examined for missing values as well as outliers that it was further examined in
consideration of some basic statistical assumptions regarding items. Next, so as to
exclude the items which lower the internal reliability, the cronbach alpha values was
checked. After data screening and cleaning, composite variables were created and
therewith the data were re-screened and outliers were removed.

The second section, in regards of composite variables, presents the descriptive
statistics including means and standart deviations, the reliability values as measured
with cronbach’s alpha, and bivariate correlations.

The third section presents the results of some basic statistical assumptions such
as sampling adequacy, multicollinearity, homoscedasticity, positive definiteness and
complexity. All were exmined as pre-requisites of Confirmatory Fator Analysis in
regards of composite variables.

The fourth section presents the measurement models with the calculated
goodness of fit indices and the structural model built so as to examine the
hypotheses. The final section presents the results concerning the testing of the study

hypotheses by means of path analysis and soebel test.

3.1 Data Exploring, Screening and Cleaning
3.1.1 Missing Data Analysis

The data were assessed in consideration of accuracy and were explored in
order to see how much of the data file is missing. There exist 363 cases, 100% of
which is valid. Furthermore, so as to check the accuracy of data overall, all items

were checked and found to be in range.
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3.1.2 Data Screening and Cleaning

After exploring, the data screening was carried out as described by Tabachnick
and Fidell (2007) so as to eliminate univariate and multivariate outliers. 16 cases
were detected as univariate outliers (< - 3.29, > + 3.29). Before deciding to remove
any of those cases, Mahalanobis distance (p < .001) was also checked and 10 cases
with p < .001 were detected as multivariate outliers. 1 case which were both
univariate and multivariate outlier and 9 cases which were only multivariate outliers
were excluded from the data. In addition, rest of the cases with univariate outliers
were kept leaving the limits of univariate outliers as +/- 3.77. The remaining 353
cases were used at the rest of the analysis.

After screening and cleaning the data, taking into account the reliability of
individual constructs (i.e., composite variables that constitute the latent variables
‘psychological capital’, ‘social capital’, ‘work engagement’ and ‘burnout’), some
items were excluded from data in order to increase the reliability of those constructs
in question, as measured with cronbach’s alpha value. Those items which were
excluded are: ‘At this time, I am meeting the goals that I have set for myself.’,
‘When things are uncertain for me at work, I usually expect the best.” and ‘Success
stories told in our hospital; it helps to create, share and store information and values
for individuals and units.” which had caused a decrease in cronbach alpha values.
The remaining 78 items were used in the rest of the analysis.

At the next step of analysis, the composite variables for each scale were
created. For the psychological capital scale; the composite variables optimism, self-
efficacy, hope, and resilience were created. For the social capital scale, the composite
variables structural social capital, relational social capital and cognitive social capital
were created. For the work engagement scale; the composite variables vigor,
dedication and absorption were created. For the burnout scale, the composite
variables emotional exhaustion, personal accomplishment and depersonalization
were created.

After creation of the all composite variables, the data were re-screened for

univariate and multivariate outliers as described by Tabachnick and Fidell (2007). 3
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cases were detected as univariate outliers (< - 3.29, > + 3.29). Before deciding to
remove any of those cases, Mahalanobis distance (p < .001) was also checked and 2
cases with p < .001 were detected as multivariate outliers. The aforementioned 2
cases which were only multivariate outliers were excluded from the data. In addition,
rest of the cases with univariate outliers were kept leaving the limits of univariate

outliers as +/- 3.77. Analyses were conducted with the remaining 351 cases.

3.2 Descriptive Statistics, Reliabilities and Bivariate Correlations

Cronbach’s Alpha coefficients the value of which should be .70 or above
(Nunnally & Bernstein, as cited in Hafiz & Shaari, 2013) were calculated so as to
examine the reliability (i.e., internal consistency) of all composite variables and scale
constructs under investigation. All of the composite varaibles and scale constructs
were found to be reliable and accordingly have an acceptable internal consistency.
Cronbach’s alpha, mean, standard deviation as well as minimum and maximum
values of composite and latent variables are presented in Table 1. Furthermore,
bivariate correlations are presented in Table 2.

3.3 Assumptions of Factor Analysis

As pre-requisites of factor analysis, multicollinearity, homoscedasticity, data
variance, positive definiteness, complexity and sampling adequacy were examined at
the next steps of the study before CFA was implemented. Firstly, regarding
multicollinearity, there did not exist any variable with a value of Variance Inflation
Factor (VIF) greater than 10, accordingly no variables were found to have
multicollinearity confirming that each factor had a low correlation with any
combination of other factors. Secondly, in consideration of homoscedasticity,
regression of standardized residuals was plotted and checked. The assumption of
homoscedasticity seemed to be not violated. Thirdly, in consideration of the data
variance, none of the measured variables was found to be greater than ten times more
than any other variables, implying that the data variance assumption was

satisfactorily met.
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Figure 2. Scatter Plot of Standardized Residulas’ Regression

Furthermore, the value of determinant was found to be equal to .002 at
correlation matrix, pointing out that the assumption of positive definiteness was not
violated. Next, regarding complexity, calculations were made so as to check if the
model has right number of observations; df was found to be equal to 59, implying an
overidentified model.

Finally, regarding sampling adequacy, at KMO and Bartlett’s Test, the Kaiser-
Meyer-Olkin Measure of Sampling Adequacy was found to be .890 which is greater

than 0.5 that proved the adequacy of sample size.

3.4 Confirmatory Factor Analysis (CFA)

In the present study, reliability as well as construct validity of the model were
examined through CFA so as to ensure model-data fit. That is, in keeping with
Anderson and Gerbing (1988)’s proposal of two step approach, the analysis was

performed mainly in two stages.
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In the first phase, the measurement model was built to analyze the model’s
internal reliability, validity as well as goodness of fit indices and therewith the model
was improved so as to achieve a better model-data fit. In the second phase, the
structural model was built in order to examine the significance of associations
existing among the all latent variables of the model (i.e., psychological capital, social
capital, work engagement and burnout) and to test the hypotheses by means of path
analysis.

In compliance with the suggestion of Hu and Bentler (1999) for the model fit,
the accepted measurement and structural models should satisfy the criteria y?/df < 2,
Comparative Fit Index (CFI) > 0.95, and Root Mean Square Error of Approximation
(RMSEA) < 0.06.

3.4.1 Measurement Model

So as to prove that the composite variables are significantly loading under the
latent variables in the model, and to check if the model fits the data well, the
goodness of fit indices of the measurement model was analyzed. Next, taking
account of Lagrange Multiplier Test results, the measurement model was improved
to achieve a better model-data fit so as to build the full latent structure.

In model-1 (Figure 3), normalized estimate of multivariate kurtosis was found
to be equal to 3.5869; being less than 5, refers to a normally distributed data in
respect of multivariate normality. Accordingly, model-1 was analyzed and reported
in accordance with Normal Distribution Theory.

The average off-diagonal absolute standardized residual was found to be equal
to .0436; being less than 1.96, implies that the residuals were normally distributed at
o = .001. Additionally, the distribution of standardized residuals between -.1 and +.1
had a percentage of p = 93.40% which is above the cut-off 90.00%, implying that the
outliers were distributed mostly in the center in the model-1.

Model-1, with its fit indices MLy? (351, 59) = 214.843, p < .001, CFI = .924,
RMSEA = .087, RHO = .802, 90% CI [.074, .099], was found to be a non-satisfactory
model since the division of MLy? (351, 59) = 214.843 to df = 59 is greater than 2.
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Moreover, the data did not fit the model well since CFI = .924 is less than .95 and
RMSEA = .087 is greater than .06.
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Figure 3. Measurement Model — Model 1

Without having to consult the Lagrange Multiplier Test results, since its factor
loading was found to be less than .5, the composite variable ‘personal

accomplishment’ was excluded from the measurement model that also increased the
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composite reliability from cronbach «

631 to «

694. Next, model-2 was

developed with removal of the composite variable ‘personal accomplishment’.
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Figure 4. Measurement Model — Model 2

In model-2 (Figure 4), normalized estimate of multivariate kurtosis was found

to be equal to 2.6420; being less than 5, refers to a normally distributed data in
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respect of multivariate normality. Accordingly, model-2 was analyzed and reported
in accordance with Normal Distribution Theory.

The average off-diagonal absolute standardized residual was found to be equal
to .0364; being less than 1.96, indicates that the residuals were normally distributed
at o = .001. Additionally, the distribution of standardized residuals between -.1 and
+.1 had a percentage of p = 98.72% which is above the cut-off value of 90.00%
implying that the outliers were distributed mostly in the center in the model-2.

Model-2, with its fit indices MLy? (351, 48) = 136.935, p < .001, CFI = .954,
RMSEA = .073, RHO = .830, 90% CI [.058, .087], was found to be a non-satisfactory
model since the division of MLy? (351, 48) = 136.935 to df = 48 is greater than 2.
Moreover, the data did not fit the model-2 well since RMSEA = .073 is not less than
.06 even though CFI = .954 is greater than .95. The Lagrange Multiplier Test
proposed a modification of model-2 with additional constraint of adding error
covariances E6-E8 and E7-E9 in order to achieve a better model-data fit with an
estimated decrease of y? (2) = 56.365, p < .05.

In model-3 (Figure 5), normalized estimate of multivariate kurtosis was found
to be equal to 2.6420; being less than 5, refers to a normally distributed data in
respect of multivariate normality. Accordingly, model-3 was analyzed and reported
in accordance with Normal Distribution Theory.

The average off-diagonal absolute standardized residual was found to be equal
to .0268; being less than 1.96, indicates that the residuals were normally distributed
at o = .001. Additionally, the distribution of standardized residuals between -.1 and
+.1 had a percentage of p = 98.72% which is above the cut-off 90.00%, implying that
the outliers were distributed mostly in the center in the model-3.

Model-3 with its fit indices MLy? (351, 46) = 88.530, p < .001, CFI = .978,
RMSEA = .051, RHO = .805, 90% CI [.035, .067], was found to be a satisfactory
model since the division of MLy? (351, 46) = 88.530 to df = 46 is less than 2.
Additionally, the data fit the model well since CFI = .978 is greater than .95, and
RMSEA = .051 is less than .06, as well; accordingly, model-3 was chosen as the

baseline model so as to build the structural model. On the other hand, there also
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existed a significant improvement in the measurement model after the modification
of model-2, ACFI=24 AMLy2 (351, 2) = 35.62 at o = .05.

Optimism  [€—0.87 E6*
0.53* 0.13*
__»| Self-Efficacy €«——0.64—— E7* )
Psychological 0.67*
Capital* 0.75
N 67*\\) Hope le——0.69—— E8* 0.42*
\ Resilience  [«——0.64—— E9* J
Structural 073 E10*
Social Capital :
0.68
Social " Relational
Capital* 0.69%—> Social Capital 0.12 EL
0.68*
Cognitive %
0.73% Social Capital [« 077 ElZ
/ Vigor [€—0.60 E13*
0.80
Eng:g:}fmm* 0.86*—> Dedication |¢——0.50——E14*
0.66*
Absorption ~ [€«—0.75 E15*
A Smotional e 043——E16*
xhaustion
0.93
0.78*
Depersonalization [€——0,62 E18*

Figure 5. Measurement Model — Model 3

3.4.2 Structural Model

In the second part of the Confirmatory Factor Analysis, a structural model was
built with four latent variables (Figure 6), and path analysis was carried out to
examine the direct effects of psychological capital and social capital on work

engagement and burnout; as well as the indirect effects of social capital on work
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engagement and burnout by mediation of psychological capital. It was hypothesized
that psychological capital will partially mediate the effects of social capital on work
engagement (H1) and burnout (H2).

In structural model (Figure 6), normalized estimate of multivariate kurtosis was
found to be equal to 2.6420; being less than 5, refers to a normally distributed data in
respect of multivariate normality. Accordingly, structural model was analyzed and
reported in accordance with Normal Distribution Theory.

The average off-diagonal absolute standardized residual was found to be equal
to .0272; being less than 1.96, indicates that the residuals were normally distributed
at o = .001. Additionally, the distribution of standardized residuals between -.1 and
+.1 had a percentage of p = 98.72% which is above the cut-off value of 90.00%
implying that the outliers were distributed mostly in the center in the structural
model.

The structural model, with its fit indices MLy? (351, 47) = 88.801, p < .05, CFI
= .978, RMSEA = .050, RHO = .805, 90% CI [.034, .066], was found to be
satisfactory since the division of MLy? (351, 47) = 88.801 to df = 47 is less than 2. In
addition, the data did fit the model well since CFI = .978 is greater than .95, and
RMSEA = .050 is less than .06, as well. The Goodness of Fit Indices of Each
Measurement Model is presented in Table 3.

Table 3.

Confirmatory Factor Analysis Fit Indices

Model MLy2 df p CFI  RMSA RHO 90% CI

M-1 21484 59 <.001 .924 .087 802 [.074, .099]

Measurement

M-2 13694 48 <.001 .954 .073 .830 [.058, .087]
Model

M-3 88.53 46 <.001 .978 .051 805 [.035,.067]
Structural Model 88.80 47 <.001 .978 .050 805 [.034, .066]
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3.5 Testing the Study Hypotheses

Regarding the significance of associations existing among all latent variables,
path analysis was carried out in EQS so as to examine the direct effects of
psychological capital and social capital on work engagement and burnout; as well as
the indirect effects of social capital on work engagement and burnout by mediation
of psychological capital. Nurses’ psychological capital was expected to partially
mediate the effects of their social capital on their work engagement (H1) and burnout
(H2).

In consideration of direct effects, results verified that social capital (f = .481
and p < .05) significantly predicted psychological capital, having a 23,1% variance.
Furthermore, work engagement was significantly predicted by psychological capital
(6 = .512 and p < .05) and social capital (5 = .545 and p < .05), having a variance of
82.8%. As well, having a variance of 72.1%, burnout was significantly predicted by
psychological capital (8 = -.475 and p < .05) and social capital (8 = -.512 and p <
.05).

Table 4.

Standardized Regressions of Latent Variables

Direct Effect  Indirect Effect Total Effect

Independent .
Variable Dependent Variable
p p B
Work Engagement .545** 24T7** 192%*
i - *%k _ Fok _ e
Socu:il Burnout 512 228 .740
Capital
Psychological Capital 481** - 481**
Work Engagement B512** - 512**
Psychological
Capital ~A75** - ~475%*
Burnout

Notes. B = standard regression coefficient. * p < .05 (2-tailed). ** p <.01 (2-tailed).
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Table 5.
Unstandardized Regressions of Latent Variables

Independent Dependent Direct Effect Indirect Effect Total Effect

Variable Variable

B SE B SE B SE
\é\%g;ement J7** 717  35** 554 1.12** 10.06
Social Capital Burnout -65** 712 -29** 543 -94** -10El
(F;Z‘gt’gl'og'ca' 58%* 617 - - 58** 617
\é\:f;k ement 60 754 - - 60** 754
Psychological g9ag
Capital
Burnout -50** 727 - N e &y

Notes. * p < .05 (2-tailed). ** p < .01 (2-tailed).

Furthermore, except hope, structural social capital, vigor and emotional
exhaustion, all composite variables were significantly loaded by the latent variables
that they belong to. That is, psychological capital was found to have significant
factor loadings on optimism (8 = .527 and p < .05), self-efficacy (8 = .673 and p <
.05) and resilience (# = .674 and p < .05), but not on hope (# = .756 and p < .05).
Social capital was found to have significant factor loadings on relational social
capital (# = .694 and p < .05) and cognitive social capital (# = .687 and p <.05), but
not on structural social capital (5 = .681 and p < .05). Work engagement was found
to have significant factor loadings on dedication (4 = .858 and p < .05) and
absorption (5 = .664 and p < .05), but not on vigor (4 = .801 and p < .05). Burnout
was found to have significant factor loading on depersonalization (f = .777 and p <
.05), but not on emotional exhaustion (4 =.929 and p < .05).

Moreover, the indirect effect of social capital (5 = .247 and p < .05) on work

engagement by mediation of psychological capital was found to be significant. As
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well, the indirect effect of social capital (f# = -.228 and p < .05) on burnout by
mediation of psychological capital was found to be significant. Thereby, the results
verified that psychological capital partially mediates the effects of social on work
engagement (H1) and burnout (H2). That is to say, an increase in social capital also
increases psychological capital which in turn increases work engagement and
decreases burnout, and vice versa.

Besides, the results did not support the existence of a full mediation, because
the direct effects of social capital on work engagement and burnout were found to be
significant. Furthermore, the results of soebel test which was performed so as to
check if psychological capital fully mediated the effect of social capital on work
engagement and burnout confirmed that there did not exist a full mediation, p =
95154753 at « = .05.
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CHAPTER 4

DISCUSSION

Discussion is presented below in four sections: In the first section, results for
the associations among all the study variables including but not limited to the
mediating role of psychological capital on the association between social capital and
its outcomes are discussed. In the second section, conclusion of the present study is
presented. In the third section, theoretical and practical implications of the study are
presented. In the last section, limitations of the present study and suggestions for a

future research are presented.

4.1 Direct and Indirect Effects of Psychological Capital and Social Capital

The present study argued the effects of psychological capital and social capital
on work engagement and burnout; and further examined the indirect effects of social
capital on work engagement and burnout with inclusion of psychological capital’s
mediating role as well.

Corresponding with direct effects, in line with the previous findings, the results
of the present study verified that both psychological capital and social capital have a
significant increasing effect on work engagement and a significant decreasing effect
on burnout.

Moreover, corroborative with the hypothesized arguments of present study,
results confirmed that psychological capital partially mediates the effect of social
capital on work engagement and burnout. That is to say, the study verified the
existence of a significant positive association between psychological capital and
social capital that corresponds with the previous findings argued by Amirkhani and
Arefnejad (2012); Hashemi et al. (2012); Avolio and Luthans (2006); Larson and
Luthans (2006). Results of the study further verified that social capital has a
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significant positive effect on psychological capital; implying that, psychological
capital’s direct effect on work engagement and burnout are stronger in the employees
with higher social capital and vice versa. Stated in other words, psychological capital
has a stronger increasing effect on work engagement and stronger decreasing effect
on burnout in the nurses with higher social capital. Those aforementioned results of
the study corroborate with previous findings of Adler and Kwon (2002) who argued
that changes in psychological capital at both individual and public levels is related to
changes in social capital.

4.2 Conclusion

In the last decades, the field of psychology has begun to put attention grabbing
emphasis on scientific research in the matter of what made contribution to
individuals’ potential of advancement (Sheldon & King, 2001; Snyder & Lopez,
2002). The progress of positive psychology (Peterson, 2006; Peterson & Seligman,
2004; Snyder & Lopez, 2002) extended to the workplace, by setting sight on
positivity in individuals and in organizations as well (Luthans, Youssef, & Avolio,
2007; Nelson & Cooper, 2007; Roberts, 2006; Spreitzer & Sonenshein, 2004).
Taking all into account, positive organizational behavior was defined as the study of
positively oriented psychological resources which can be improved, measured and
managed effectually for the enhancement of employees’ job performance (Luthans,
2002). Furthermore, positive psychology aims at developing positive approaches so
as to effectually cover a ground in the management of individuals’ intrapersonal
resources (Luthans, Avolio, Avey, & Norman, 2007).

Being a principal concept of positive psychology (Luthans, Avolio, Walumbwa
& Li, 2005), psychological capital has therefore the potential of being developed and
improved. More specifically, positive psychological capacities mostly recognized in
the field of organizational behavior such as optimism (Seligman, 1998) and self-
efficacy (Bandura, 1997; Stajkovic & Luthans, 1998) as well as the other ones once
regarded as being “a quality of gifted individuals” such as hope and resilience

(Garmezy, 1974) have been empirically supported that they can be developed
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(Masten & Reed, 2002; Snyder, 2000).

Besides, any other crucial aspect for a healthy working environment which is
extremely important to the success of organizations is social capital. Social capital at
workplace indicates that socially built interactive networks create positive value and
develop resources for employees and organizations as well (DiCicco-Bloom et al.,
2007). While workplace social capital has different definitions in consideration of
various disciplines, there is an ever increasing evidence of its positive outcomes for
both nurses and public healthcare organizations (Ernstmann et al., 2009; Hsu et al.,
2011). Research done on social capital in the nursing profession has extended the
focus to nurses themselves in the recent times, mentioning of the benefits of
establishing social capital at high levels amongst nurses in public healthcare
organizations (Hofmeyer, 2003; Hofmeyer & Marck, 2008; DiCicco-Bloom et al.,
2007; Ernstmann et al., 2009; Hsu et al., 2011).

Hence forth, it is plausible to suggest that any investment on social assets is
essentially an investment on psychological capital in the workplace. In other words,
being a member of such a network built by means of social interactions with high
respect and mutual trust derives higher optimism, making nurses regard the
reoccurrence of setbacks, obstacles or failures as less likely possible; so making them
pin their hope on future rather than present or past, and therewith yields a sense of
subjective wellbeing derived from optimism. Furthermore, belonging to and being
identified by such a network built with high respect and mutual trust and accordingly
yielding higher optimism creates a leverage used to achieve the group’s collective
goals resulting in more idealistic team members with higher self-efficacy which
makes nurses prefer more challenging tasks. As well, the existence of a high level
communication among nurses in a network built with mutual trust is likely to make
nurses share their resources more and give much more support to their colleagues
since they believe that the favor which they do will be reciprocated in return at some
time in the near future. On the other side of these reciprocal actions, the support
taken for shared resources and know-how is likely to promote nurses’ self efficacy

(i.e., is likely to promote the nurses’ credence in their innate ability for them to
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achieve the common goals) and resilience (i.e., is likely to make nurses perform the
course of action essential to cope with any kind of obstacles, setbacks or failures).
Consequently, congruent with the findings of the present study, it is rational to
conclude that public healthcare nurses who work in healthy working environments
with a supportive culture that is being fostered with high level of social interactions
in an atmosphere of mutual trust, deep respect, effective communication, bold
support, cooperative teamwork and allowance to access shared resources are likely to
promote optimism, self-efficacy, hope and resilience of nurses and therewith help

them do their job more effectively with a burnout felt less.

4.3 Theoretical Implications

Despite its limitations, the findings of the present study have some noteworthy
implications for broadening the existent theoretical background in positive
organizational behavior research as well as for the development, use and
management of nurses’ social capital and psychological capital so as to increase the
work engagement and to decrease the burnout in healthcare organizations. Apart
from the literature which investigated the effect of psychological capital on social
capital, the present study aimed to argue, enlighten and emphasize the positive effect
of social capital on psychological capital, especially in public healthcare, as well as
to give supportive argument to the direct effects of social capital and psychological
capital on work engagement and burnout in consistence with literature. In order to
achieve this goal this study examined the theoretical frameworks in this area and the
findings showed that there is more room to investigate about healthcare staff’s social
capital in consideration of all staff, patients and organization itself in healthcare
organizations for certain positive organizational behavior practices when examined
in the light of the social capital’s concept itself as well as its antecedents and

outcomes, in addition to the psychological capital.
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4.4  Practical Implications

The present study, in addition to its theoretical implications, argued the proper
course of actions required for human resources management to take into
consideration regarding psychological capital and social capital, suggesting the
promotion of those valuable resources as an effective approach to promote the
nurses’ engagement in their work and empower them in coping with burnout. In this
regards this study is believed to make valuable contributions to the positive
organizational behavior in healthcare organizations as well as to the organization
itself, especially in Turkey.

Nurses’ social capital, with the essence of concept itself, put emphasis on the
importance, richness and depth of social assets which are created and accessed
through social interactions. Considering the advantages for the organization itself,
together with its significant direct effects on work engagement and burnout, the
existence of a high level social capital and hence a boosted psychological capital is
likely to result in a boosted work engagement with an alleviated burnout, that leads
to decrease in turnover intentions as well as increase in retention of nurses, and
yields an increase in cost savings regarding benefits at organizational level by
extension. On the other hand, the findings of the present study do not have solely
economic implications. Even though economic capital is mostly used to measure the
worth in healthcare, social capital together with psychological capital are necessarily
required to be taken into consideration in decision-making in regards of human
resources since they are likely to make numerous contributions to positive
organizational behavior of nurses, yielding high-quality nursing practices.

Therefore, healthcare organizations aiming to increase nurses’ work
engagement and to reduce burnout ought to extend their focus on developing
efficacious strategies to establish and strengthen social capital which is also
conducive to foster nurses’ psychological capital. Within this consideration, the
healthcare organizations can emphasize on taking concrete steps and building the key
resources of social capital so as to: forge relations to extend the essential

cooperation, promote collective action, build solidarity and cultivate mutual trust,
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consolidate communication and exchange of knowledge, and create an environment
supportive for social inclusion and cohesion. Accordingly, the aforementioned steps
which are conceived to develop and improve nurses’ social capital and therewith to
foster psychological capital in the workplace will help healthcare organisations to
create quality nursing practice environments that add value to nurses and

organizations.

4.5 Limitations and Future Research Suggestions

The present study has some limitations that needs to be kept in mind while
interpreting the study findings. First, the study was carried out in a few privately held
hospitals which accepted to participate in and the questionnaires were distributed
manually by the chief nurses. Remaining limited to a few privately held hospitals
owing to time limitation should be taken into consideration with regards to
generalizability which requires variety and gathering data from quite a few hospitals
with diverse departments and located in different cities as well.

Second, demographic questions related to the working duration spent at the last
department and the area of specialization were not answered by hardly any of the
nurses; and, accordingly the present study could not control for the effect of such
demographic information on psychological capital, social capital, work engagement
and burnout in the analysis.

Next, when the definition of social capital is considered, there exists a large
degree of heterogeneity in the literature. More specifically, workplace social capital
has different conceptualizations at almost all of the previous research owing to the
use of various models based on diversified theories from social capital literature, and
the application of workplace social capital to nursing is scarce as well. That is to say,
as it stands in the literature, the concept has been investigated, examined, explained
or defined by a great many authors based on various theoretical frameworks pursuant
to attributes and antecedents incongruent with each other. This aforementioned
confusion around what constitutes social capital, and difficulty in distinguishing

antecedents from attributes makes it challenging to understand and use the concept in
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nursing. Thus, the present study focused on the common thread to all previous
findings of social capital in the nursing profession, that perhaps had excluded some
important aspects from the final attributes and antecedents which should be taken
into consideration for all public healthcare staff. This captures the necessity of
unanimity as well as clarification in the concept of social capital with its attributes
and antecedents in consideration of all public healthcare staff, with a room for
amendment and evolution in the future.

Moreover, the nursing literature applies to several countries, including but not
limited to Germany (Ernstmann et al., 2009; Kowalski, Ommen et al., 2010), United
States of America (Crow, 2002; DiCicco-Bloom et al., 2007), Canada (Hofmeyer,
2003; Hofmeyer & Marck, 2008), Australia (Brunetto et al., 2011) and Taiwan (Hsu
et al., 2011). That is to say, the concept of social capital in nursing is even pertinent
to the social context of the countries that should be taken into consideration as a
controlling factor in future research of social capital in nursing or public healthcare
staff.

Finally, nurses’ workplace social capital is such a concept that it has the
makings of comprising a basis for an exploratory theory to incorporate the all social
capital employed in the healthcare organization including all members of the
healthcare team. This would perhaps lead to a better conception of the unique
contributions of social capital for healthcare teams and organizations as a whole.
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APPENDIX B: Informed Consent

On Cahsma Yonergesi ve Sorulari
Goniillii Katihm (Bilgilendirilmis Onay) Formu

Bu ¢alisma, ODTU / Endiistri ve Orgiit Psikolojisi Yiiksek Lisans Programi
ogrencisi Ismail EL tarafindan, Yardimci Dogent Doktor Yonca TOKER
danismanhiginda yiiriitilmektedir. Caligmanin amaci, psikolojik sermaye ve sosyal
sermayenin etkilesimli olarak saglik sektorli calisanlarinin kendilerini islerine olan
adamisliklart ve tilkenmislikleri tizerindeki etkileri ile psikolojik sermayenin sosyal
sermaye {izerindeki araci roliinlin tespit edilerek dogrulanmasina katki saglayacak
bilgiler elde etmektir. Caligmaya katilim tamamiyla goniilliiliik temelinde olmalidir.
Yaklagik 45 dakika siirecek olan bu miilakat esnasinda, sizden kimlik belirleyici
higbir bilgi istenmeyecek, yoneticiniz ve isyerinizi géz 6niinde bulundurarak 77 adet
soruyu yanitlamaniz istenecektir. Cevaplariniz tamamiyla gizli tutulacak ve sadece
aragtirmacilar tarafindan degerlendirilecektir; elde edilecek bilgiler bilimsel
yayinlarda kullanilacaktir.

Anket, genel olarak kisisel rahatsizlik verecek sorular igermemektedir. Ancak,
katilim sirasinda sorulardan ya da herhangi baska bir nedenden o6tiirii kendinizi
rahatsiz hissederseniz cevaplama isini yarida birakip ¢ikmakta serbestsiniz. Boyle bir
durumda goriismeyi gerceklestiren kisiye, goriismeyi sonlandirmak istediginizi
sOylemek yeterli olacaktir. Goriisme sonrasinda, bu c¢alismayla ilgili sorulariniz
cevaplanacaktir. Bu calismaya katildiginiz i¢in simdiden tesekkiir ederiz. Calisma
hakkinda daha fazla bilgi almak igin Ismail EL ile iletisime gegebilirsiniz (E-posta:
ismail.el@metu.edu.tr; Telefon numarasi: 0538 988 67 38; Adres: Universiteler
Mahallesi, ODTU Lisans Ustii Arastirmaci Konukevi Oda: 234/4,
Cankaya/ANKARA.)

Bu calismaya tamamen goniillii olarak katillyorum ve istedigim zaman
yarida kesip c¢ikabilecegimi biliyorum. Verdigim bilgilerin bilimsel amach
yayimlarda kullanilmasim kabul ediyorum. (Formu doldurup imzaladiktan
sonra uygulayiciya geri veriniz).

Ad Soyad Tarih Imza
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APPENDIX C: Demographic Information Form

Demografik Bilgi Formu

Liitfen asagida yer alan bilgileri doldurunuz.

1. Cinsiyetiniz: Kadin Erkek

2. Yasmz:

3. Su anda calistiginiz sektor:

4. Uzmanlik alaniniz:

5. Su anki pozisyonda geg¢irdiginiz ¢alisma siireniz:

6. Toplam c¢aligma siireniz:

Tesekkiir ederiz. Simdi diger anketleri doldurabilirsiniz.

70



APPENDIX D: Psychological Capital Scale

Psikolojik Sermaye Olcegi

Birazdan okuyacaginiz ifadeler, sahip oldugunuz psikolojik sermaye ile ilgilidir.
Litfen ciimleleri dikkatlice okuyarak s6z konusu ifadeye ne 6l¢iide katildiginizi,
ilgili kutucuktaki rakamlardan size uygun olanmi yuvarlak icine alarak belirtiniz.
Rakamlarin anlamlari su sekildedir:

1 — Kesinlikle Katilmiyorum
2 — Katilmiyorum

3 — Kismen Katilmiyorum

4 — Kismen Katiliyorum

5 — Katiliyorum

6 — Kesinlikle Katiliyorum

1. Bu aralar kendim i¢in belirledigim is amaglarimi 1 (2 |3 |4 |5 |6
yerine getiriyorum.

2. Bir grup is arkadasima bir bilgi sunarken kendime |1 |2 |3 |4 |5 |6
giivenirim.

3. Calisma alanimda, hedefler/amaglar belirlemede 1 |2 |3 |4 |5 |6
kendime giivenirim.

4. Daha onceleri zorluklar yasadigim i¢in, isimdeki 1 |2 |3 |4 |5 |6
zor zamanlarin {istesinden gelebilirim.

5. Herhangi bir problemin ¢6ziimii i¢in bir¢ok yol 1 |2 |3 |4 |5 |6
vardir.

6. Genellikle, isimdeki stresli seyleri sakin bir gekilde |1 |2 [3 |4 |5 |6
hallederim.
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Isimde benim igin belirsizlikler oldugunda, her
zaman en iyisini isterim.

Eger zorunda kalirsam, isimde kendi basima
yeterim.

Eger calisirken kendimi bir tikaniklik i¢inde
bulursam, bundan kurtulmak i¢in bir¢ok yol
diistinebilirim.

10.

Isimde bir¢ok seyleri halledebilecegimi
hissediyorum.

11.

Isimle ilgili seylerin daima iyi tarafin1 goriiriim.

12.

Yonetimin katildig: toplantilarda kendi ¢alisma
alanimi agiklarken kendime giivenirim.

13.

Uzun doénemli bir probleme ¢ézliim bulmaya
calisirken kendime giivenirim

14.

Su anda, isimde kendimi ¢ok basarili olarak
goruyorum.

15.

Isimle ilgili gelecekte basima ne gelecegi
konusunda iyimserimdir

16.

Isime “her seyde bir hayir vardir” seklinde
yaklastyorum.

17.

Su anda is amaglarimi siki bir sekilde takip
ediyorum.
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18.

Organizasyonun stratejisi konusundaki tartigmalara |1 |2 |3 |4 |5 |6
katkida bulunmada kendime gilivenirim.

19. Isimdeki zorluklar1 genellikle bir sekilde 1 |2 |3 |4 |5 |6
hallederim.
20. Organizasyon digindaki kisilerle (tedarikgiler, 1 |2 |3 |4 |5 |6

tiikketiciler vb.) problemleri tartismak i¢in temas
kurarken kendime giivenirim.

21.

Mevcut is amaglarima ulagmak i¢in bir¢ok yol 1 |2 |3 |4 |5 |6
diistinebilirim.

Liitfen kontrol ediniz: Biitiin ifadeler icin bir rakami isaretlediniz mi?
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APPENDIX E: Social Capital Scale

Sosyal Sermaye Olcegi

Birazdan okuyacaginiz ifadeler, isyerinizde deneyimlediginiz sosyal iligkiler
bazinda edindiginiz sosyal sermaye ile ilgilidir. Litfen ctimleleri dikkatlice
okuyarak so6z konusu ifadeye ne Olgiide katildigimizi, ilgili kutucuktaki
rakamlardan size uygun olan1 yuvarlak icine alarak belirtiniz. Rakamlarin
anlamlar1 su sekildedir:

1 — Higbir Zaman (Hi¢ yok)

2 — Cok Nadir (Cok az var)

3 — Ara Sira (Orta miktar var)
4 — Genellikle (Cokca var)

5 — Her Zaman (Cok fazla var)

1. Hastanemizde bireysel bilgilerimizi digerleriyle 1 2 |3 |4 |5
paylasabilecegimiz iletisim kanallart mevcuttur.

2. Hastanemizdeki iletisim kanallar1 bagkalarinin sahip 1 2 |3 |4 |5
oldugu bilgilere erisimime olanak saglamaktadir.

3. Hastanemizde iletisim kanallar1 farkli birim ve 1 2 |3 |4 1|5
kisilerde mevcut olan bilgilerin paylagilmasina olanak
saglamaktadir.

4. Hastanemizde iletisim kanallar1 farkli birim ve 1 2 |3 |4 |5
kisilerde mevcut olan bilgilerin dagitilmasina olanak
saglamaktadir.

5. Hastanemizdeki iletisim sistemi farkli birim ve 1 2 |3 |4 1|5
kisilerden gelen bilgilerin diger kisilere zamaninda
iletilmesine olanak saglar.
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Hastanemizdeki iletisim agi, iletisim ag1 i¢inde
bulunan kisilere bilgilerini paylasma ve dagitma
olanaklarindan haberdar olma firsat1 saglar.

Hastanemizdeki iletisim kanal1 yogun miktarda bilgi
ve ¢ok sayida bilgi paylasimini gergeklestirecek kisi ve
birime sahiptir.

Hastanemizdeki iletisim kanali, bilgisini paylasmak
isteyen kisi ve birimlerin kolayca iletisim agina
katilmasina olanak saglar.

Hastanemizdeki orgiitsel anlayis, farkli bireysel ve
kiiltiirel degerlere dayali iletisim ve iliskilerin
olugmasina olanak saglamaktadir.

10.

Hastanemizde kullandigimiz ortak dil sahip olunan ve
paylasilan bilgileri elde etmede, yorumlamada ve
anlamada etkinlik saglar.

11.

Hastanemizde kullandigimiz ortak dil, mevcut
bilgilerden yeni bilgiler elde edilmesinde kolaylik
saglar.

12.

Hastanemizde anlatilan basar1 hikayeleri; birey ve
birimler i¢in bilgi ve degerlerin yaratilmasinda,
paylasilmasinda ve saklanmasinda yol gosterici olur.

13.

Grup arkadaslarimla paylasimer bir iliskimiz vardir.
Fikirlerimizi, duygularimizi ve timitlerimizi serbestce
paylasabiliriz.
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14.

Isyerinde cektigim zorluklari grup arkadaslarimla
Ozgiirce konusabilirim ve onlar da beni dinlemek ister.

15.

Eger grup arkadaslarimdan birileri bir bagka gruba
transfer edilirse hem onlar hem biz yalnizlik
hissederiz.

16.

Eger grup arkadaslarimla sorunlarimi paylasirsam,
yapict ve ilgili bir sekilde tepki vereceklerdir.

17.

Grup arkadaglarimla birbirimize, kisisel iliskilerimizde
belirgin dl¢lide duygusal yatirimlar yapiyoruz.

18.

Grubumuzda takim ¢aligsmasini ve yardimlagmay1
destekleyen bir anlayis vardir.

19.

Grubumuzda iletisime ve bilgi paylagimina isteklilik
ve aciklik paylasilan bir degerdir.

20.

Grubumuzda elestirilere ve farkli fikirlere agiklik,
paylasilan bir degerdir.

21.

Grubumuzda yazili olmayan kurallar bilgi paylasiminm
desteklemektedir.

22.

Grubumuzda iletisime, bilgi paylasimina isteklilik ve
aciklik beni benzer sekilde davranmaya zorunlu kilar.

23.

Grubumda paylasilan degerleri kendi degerlerimle
uyumlu buluyorum.
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24. Calistigim grup ile kendimi bir biitiin olarak 112 (3 |45
gorebiliyorum.

25. Grubumuzdaki iletisime, bilgi paylasimina isteklilikve |1 |2 |3 |4 |5
aciklik degerleri beni de bu yonde davranmaya sevk
ediyor.

26. Hastanemizde birbirimizi anlamamizi ve iletisime 1 (2 |3 |4 |5
geememizi kolaylastiracak ortak terimler, ifadeler ve
sozlerden olusan bir dil kullaniriz.

Liitfen kontrol ediniz: Biitiin ifadeler icin bir rakam isaretlediniz mi?
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APPENDIX F: Work Engagement Scale

Ise Adanmishk Olgegi

Birazdan okuyacaginiz ifadeler, isinize karsi olan hisleriniz ile ilgilidir. Liitfen
ciimleleri dikkatlice okuyarak s6z konusu ifadeye ne Ol¢iide katildiginmizi, ilgili
kutucuktaki rakamlardan size uygun olan1 yuvarlak igine alarak belirtiniz.

Rakamlarin anlamlar su sekildedir:

1 — Kesinlikle Katilmiyorum
2 — Katilmiyorum

3 — Kismen Katilmiyorum

4 — Kararsizim

5 — Kismen Katiltyorum

6 — Katiliyorum

7 — Kesinlikle Katiltyorum

1. Isimi yaparken kendimi ¢ok enerjik 1 12 |3 (4 |5 |6 |7
hissederim.

2. Isimi yaparken kendimi gii¢lii ve ding 112 |3 |4 |5 |6 |7
hissederim

3. Sabah uyandigimda ise gitme istegi 112 |3 |4 |5 |6 |7
duyuyorum

4. Isim bana cosku veriyor. 112 |3 |4 |5 |6 |7

5. Isim bana ilham veriyor. 112 |3 |4 |5 |6 |7

6. Yaptigim isten gurur duyuyorum. 112 |3 |4 |5 |6 |7
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Yogun bir sekilde ¢alisirken kendimimutlu |1 |2 |3 |4 |5 |6 |7
hissediyorum.

Ise gémiilmiis durumdayim. 112 |3 |4 |5 |6 |7

Calisirken kendimden gegiyorum. 112 |3 |4 |5 |6 |7

Liitfen kontrol ediniz: Biitiin ifadeler i¢in bir rakami isaretlediniz mi?
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APPENDIX G: Burnout Scale

Tiikenmislik Olgegi

Birazdan okuyacaginiz ifadeler, isyerinizde deneyimlediginiz tiikkenmislik duygusu
ile ilgilidir. Litfen ctimleleri dikkatlice okuyarak s6z konusu ifadeyi ne siklikla
yasadiginizi, ilgili kutucuktaki rakamlardan size uygun olani yuvarlak igine alarak
belirtiniz.

Rakamlarin anlamlari su sekildedir:

1 — Higbir Zaman
2 — Nadiren

3 — Bazen

4 — Cogu Zaman
5 — Her Zaman

1. Isimden sogudugumu hissediyorum 1 2 | 3] 4|5

2. 15 doniisii kendimi ruhen tilkenmis hissediyorum. 1 2 |34 |5

3. Sabah kalktigimda, bir giin daha bu isi 1 2 |34 |5
kaldiramayacagimi hissediyorum.

4. Hastalarimin neler hissettiklerini hemen anlarim 1 2 3 4 5

5. Hastalarima sanki insan degillermis gibi 1 2 |34 |5
davrandigimi hissediyorum.

6. Biitiin gilin insanlarla ugrasmak benim i¢in ¢ok 1 2 | 3|4 5
yipratici.
7. Hastalarimin sorunlarina en uygun ¢oziim 1 2 |34 |5

yollarini bulurum.
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Yaptigim isten yildigimi hissediyorum.

Yaptigim is sayesinde insanlarin yagamina katkida
bulundugumu hissediyorum.

10.

Bu iste ¢alismaya basladigimdan beri insanlara
kars1 daha sert davraniyorum.

11.

Bu isin giderek beni katilagtirmasindan
korkuyorum.

12.

Cok seyler yapabilecek giigteyim.

13.

Isimin beni kisitladigimi hissediyorum.

14.

Isimde ¢ok fazla calistigimi hissediyorum.

15.

Hastalarima ne oldugu umurumda degil.

16.

Dogrudan insanlarla ¢alismak beni ¢ok yipratiyor.

17.

Hastalarimla aramda rahat bir ortam yaratirim.

18.

Insanlarla yakin bir ¢alismadan sonra kendimi
canlanmis hissederim.

19.

Bu iste kayda deger birgok basari elde ettim.

20.

Yolun sonuna geldigimi hissediyorum.
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21. Isimdeki duygusal sorunlara serinkanlilikla 1 2 | 3] 4 )
yaklasirim.

22. Hastalarimin bazi problemlerini sanki ben 1 2 | 3] 4 )
yaratmisim gibi davrandiklarini hissediyorum.

Liitfen kontrol ediniz: Biitiin ifadeler i¢in bir rakam isaretlediniz mi?
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APPENDIX H: Turkish Summary/ Tiirk¢e Ozet

BOLUM 1

GIRIS

Saglik sektorii ¢alisanlari, toplumlarin refahia ve saglhigina énemli katkilarda
bulunuyor olmalarinin yani sira, kendi kurulusglarmin yetkinligini temsil etmede
kritik bir rol oynamaktadir. Insan kaynaklar1 ydnetiminin temel hedeflerinden biri,
stratejik amaclarm1 gergeklestirme noktasinda saglik kuruluslarimin  birincil
sermayesini insan kaynaklar1 olusturdugu igin, kurumlarindaki tiim g¢alisanlarin
davraniglarint  olumlu yonde etkilemektir. Fakat, saglik kuruluslari, saglik
hizmetlerinin kalitesinden (Magnussen, Vrangbaek, & Saltman, 2009, s. 5) veya
calisanlarmin sagliklarindan 6diin vermeden saglik hizmeti maliyetlerinin nasil
diistiriilecegi (Elstad & Vabg, 2008; Jansson, Vulte’e, Axelsson, & Arnetz, 2007) de
dahil ancak bunlarla smirlh olmamak {izere biiyik engel ve zorluklarla
karsilagsmaktadir. Artan saglik hizmetleri maliyetleri, yaslanan niifus, tip
teknolojisindeki gelismeler, 6zel saglik kuruluslarinin sayisindaki artis dolayistyla
kizisan rekabet, yeni hastaliklarin ortaya ¢ikmasi, ve daha kaliteli bir saglik hizmeti
talebinde bulunan sosyal bilincin artmast ile kamu saglik hizmeti kuruluslar
tizerindeki baskilar artmig ve beraberinde saglik calisanlarina daha fazla yik
getirmistir. Bir organizasyonun siirdiiriilebilirligini koruyabilmesi, ¢alisanlarin kisisel
kaynaklarinin kullanilmasini gerekli kilar (Kira, van Eijnatten, & Balkin, 2010).

Bu argiman dogrultusunda, ¢alisan diizeyinde iki 6nemli netice, ise adanmiglik
ve tiikenmisliktir. SOyle ki, hemsirelik mesleginin asil amacmin yiiksek kalitede
bakim saglamak ve insanlara yardim etmek oldugu gergegini goz Oniinde

bulunduracak olursak (Miller, 2011), hemsirelerin yiiksek kalitede saglik hizmeti
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sunabilmeleri i¢in saglik ve psikolojik esenliklerini kaybetmeden kendilerini islerine
adamalart blyilk 6nem arz etmektedir. Bu baglamda, psikolojik ve sosyal
sermayeleri yiiksek olan hemsirelerin, ¢alisma yerinin olumsuz etkileriyle etkin bir
sekilde miicadele ederek tiikenmislige karsi kendilerini korumalar1 ve kendilerini
islerine daha ¢ok adamalar1 beklenmektedir. Saglik kuruluslarinda, sosyal sermaye
ile ise adanmislik ve tiikenmislik arasindaki iliskide psikolojik sermayenin araci
roliiniin neredeyse hi¢ calisilmamis olmasi sebebiyle, teorik ¢ergevede bu galisma
s0z konusu bu araci rolii incelemek i¢in yiratalmistir.

Psikolojik Sermaye, bireylerin 6z kaynaklarinin yonetiminde olumlu
yaklagimlar gelistirmeyi amaglayan (Luthans, Avolio, Walumbwa, & Li, 2005)
pozitif psikolojinin temel bir kavramidir (Luthans, Avolio, Avey, & Norman, 2007).
Psikolojik sermaye, timi igsellestirilmis bir kontrolle temsili hedefleri
gerceklestirme motivasyonunu barindiran iyimserlik, 6z-yeterlik, umut ve psikolojik
dayaniklilik (Luthans, Youssef, & Avolio, 2007, s. 542) ile nitelendirilir. Soyle ki,
psikolojik sermaye, (iyimserlik) mevcut ve gelecek zamanlarda kisinin bagarili
olacagina dair kendini giiven iginde hissetmesi; (6z-yeterlik) zorlu gorevlerde
basariya ulagmak i¢in gerekli yetkinligin gosterilebilirligi noktasinda kendine giiveni
olmasi; (umut) basariya ulagmak i¢in hedefler dogrultusunda mukavemet etmesi; ve
(psikolojik dayaniklilik) problem ve sikintilarla karsi karsiya kaldiginda basariya
ulagsmak icin dirayet gostermesi ve kendini yeniden toparlamasi ile boyutlandirilmis
kisiligin pozitif psikolojik kaynaklarini temsil eder (Luthans, Youssef ve ark., 2007,
s. 3).

Diger bir yandan, sosyal sermaye, temelde iliski kaynakli ve hedeflere ulasmak
i¢cin igbirligini tesvik eden (Bourdieu, 1985; Macinko & Starfield, 2001) yapisal,
iligkisel ve biligsel boyutlar iizerine kuruludur (Nahapiet ve Ghoshal, 1998). Ayrica,
iligski aglar1 (Kaasa, 2009), giiven (Fukuyama, 1995, s. 333; Putnam, 1995), normlar
(Coleman, 1990, s. 310; Putnam, 1995), yiukiamlilikler (Coleman, 1990, s. 306),
ortak dil, paylasilan anlatilar (Tang, 2010) ve 6zdeslesme (Putnam, 1995) sosyal
sermaye boyutlarinin temelinde yer alir. Sosyal sermayenin yapisal, iliskisel, ve

bilissel boyutlarina asagida yer verilmistir.
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Ise adanmuslik; kisinin kendi ¢alismasi lehine dinglik, adanmislik ve 6ziimseme
temeline kurulu olumlu bir zihniyete sahip olmasidir (Bakker, Schaufeli, Leiter, &
Taris, 2008). Ayrica, Kahn (1990), ise adanmislig1 6rgiit iiyelerinin is rollerini yerine
getirirken davranigsal, bilissel ve duygusal olarak gorevlerinin gerektirdigi role
kendilerini adamalar1 olarak tanimlamigtir. Davranigsal yonleriyle ise adanmuslik,
calisanlarin harcadiklari fiziksel enerji ile ilgilenir (Lockwood, 2007). Bunun yani
sira, bilissel ve duygusal yonleriyle ise adanmislik, dinglik, adanmiglik ve 6ziimseme
ile tanimlanir (Schaufeli, Salanova, Gonzalez- Roma, & Bakker, 2002). Arastirmalar,
psikolojik sermaye ve ise adanmishik arasinda anlamli ve pozitif bir iligkilinin
varligimi dogrulamig (Bakker ve ark., 2008; Hodges, 2010; Simons & Buitendach,
2013; Xanthopoulou ve ark., 2007) ve yiiksek psikolojik sermayeye sahip
calisanlarin kendilerini islerine daha ¢ok adadiklarimni tespit etmistir (Avey ve ark.,
2008). Soyle ki, umut ve psikolojik dayaniklilik (Othman & Nasurdin, 2011), 6z-
yeterlik ve iyimserligin (Xanthopoulou ve ark., 2007; Xanthopoulou ve ark., 2009)
calisanlarin ise adanmisliklarmi gelistirip iyilestirdigi belirlenmistir. Ozetle,
iyimserlik, basarili olma konusunda gii¢lii bir inanca sahip olmaya; yiiksek
Ozyeterlige sahip olmak, zorlu hedefleri tercih etmelerini saglayarak bu hedeflere
ulagmak i¢in motivasyonlarin1 yiiksek tutmaya (Ventura, Salanova, & Llorens,
2015); umut, ¢alisanlar1 bu hedeflere yonelik birden fazla yol olusturmaya ve takip
etmeye tesvik eder (Xanthopoulou et al.,, 2007). Psikolojik dayaniklilik ise,
aksiliklerle  karsilagtiklarinda  ¢alisanlarin  tekrar  toparlanmalarint  saglar
(Xanthopoulou et al., 2007). Dahasi, iligkiler, organizasyonun temel yapilarindan biri
olarak, bireyler arasinda kurulan baglantilarin temelini olusturmasiyla kritik bir rol
oynar (Field, 2003). iliskilerin dogasinda yer alan sosyal sermaye (Coleman, 1988),
iliski agma mensup aktorler arasinda bagliligi tesis ederek isbirligini tesvik eder
(Prusak ve Cohen, 2001). Soyle ki, rekabet disi iliski agi, beraberinde kurumda
karsilikli giiven ve normlarin varligin1 da gerekli kilarak, bireylerin bir topluluga ait
olma duygusu gelistirmelerini, uyum ic¢inde calismalarini, ve ortak hedeflere
ulagmalarin1 saglar (Coleman, 1988). Dahasi, benzer diisiinceye sahip calisanlardan

olusan bir sosyal iliski agi, ayn1 zamanda, daha yiiksek uyum yaratarak, ortak
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cikarlar dogrultusunda aktorlerin birbirine tutunmalarini saglar. Ek olarak, giiven,
uzun siireli bir iligki kurmanin temelini olusturdugu i¢in siirdiiriilebilir bir baglilik
saglar. Bu baglamda, calisanlarin giivenilebilir aglara katilimi, ayn1 zamanda giivenle
baglandiklar1 bir sosyal aga ait olduklar i¢in, giivende olduklarini hissetmelerini
saglar, ki boylelikle calisanlar yalnizlik, yalitilmislik, yabancilasmishik ve digerleri
ile baglantis1 kopmusluk hissine karsi savas verebilmis olur. Bu nedenle, yiiksek
sosyal sermayeli hemsireler, islerinde tilkenmislik duygusunu daha az hissedecek ve
kendilerini islerine daha fazla adayacaklardir. Arastirmalar, sosyal sermayenin ise
adanmislik tizerinde anlamli 6l¢iide artirict etkisi oldugunu dogrulamistir (Fujita ve
ark., 2016; Stromgren, Eriksson, Bergman, & Dellve, 2016).

Diger yandan, c¢alisma ortaminda asir1 hissedilmis kronik stres sonucu
deneyimlenen tiikenmislik (Demerouti, Bakker, Nachreiner & Schaufeli, 2001;
Portoghese, Galletta, Coppola, Finco, & Campagna, 2014; Tucker, Weymiller,
Cutshall, Rhudy, & Lohse, 2012), duygusal tiikenme, kisisel performans
kapasitesinin azalmasi ve duyarsizlagma semptomlarina sebep olur (Malekitabar ve
ark., 2017; Maslach & Jackson, 1984; Maslach, Jackson, & Leiter, 1996, s.192;
Maslach ve ark., 2001; Rojas & Grisales, 2011). Duygularin tiikenmesi, kisinin
duygusal kaynaklarinin tiikenmesi anlamina gelir (Jawahar, Stone, & Kisamore,
2007; Maslach & Jackson 1984). Kisisel kapasitenin azaldig hissiyati, kiginin kendi
isini yapma konusunda yetkin olma hissinin azalmasi anlamina gelir (Maslach &
Jackson, 1984; Spooner-Lane & Patton, 2007). Duyarsizlasma, kisinin normal
temasta oldugu digerlerine kars1 duyarsiz ve kayitsiz bir yanit gostermesi anlamina
gelir (Lin, John, & Veigh, 2009; Maslach & Jackson 1984). Insanlara yardim
gerektiren diger tim mesleklerde oldugu gibi, yiiksek fiziksel ve duygusal
gereksinimi sonucu (Greenglass, Burke, & Fiksenbaum, 2001; Leiter & Maslach,
1988), saglik hizmeti sektoriinde tikenmislik nispeten daha yaygindir (Adriaenssens,
De Gucht, & Maes, 2015; Adwan, 2014; Anagnostopoulos ve ark., 2012; Garrosa,
Rainho, Moreno-Jime'nez, & Monteiro, 2010; Iglesias, de Bengoa Vallejo, &
Fuentes, 2010). Tiikenmislik, saglik hizmeti g¢alisanlarini, organizasyonu ve en

sonunda hastalar1 olumsuz yonde etkileyecektir (Craiovan, 2014). Psikolojik
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sermaye, giinden giine, isyerinde deneyimlenen stres yiikleyiciler (Luthans & Jensen,
2005) ve beraberinde hissettirdigi tiikkenmislige karsi c¢alisanlarin  kendilerini
korumalarinda aktif rolii olan bir 6z kaynak olarak kabul edilmektedir (Peng ve ark.,
2013). Arastirmalar, psikolojik sermayenin igle ilgili stres semptomlarini 6nemli
Olctlide azalttigini (Luthans & Youssef, 2007) ve esenligi artirdigin1 (Avey, Luthans,
Smith, & Palmer, 2010) gostermistir. Bu nedenle, yiiksek is talepleri gibi isteki stres
yiikleyicilere ve tiikkenmislige karsi ¢alisanlarin psikolojik sermayesi azaltici rol
oynayacaktir. Ayrica, ortak calisma, karsilikli destek, ortak hedefler ve paylasilan
degerlerin tiikkenmislik riskini azaltma derecesi dikkat ¢ekicidir (Kowalski, Ommen
ve ark., 2010). Bu nedenle ¢alisanlar, isyerindeki sosyal iligkileri sonucu ortaya ¢ikan
sosyal sermayeyi isle ilgili strese ve tiikenmislige kars1 kalkan olarak kullanabilirler.
Arastirmalar, sosyal sermayenin stresin etkisini tamponlamak i¢in igyerinde aktif rol
oynadigin1 (Sapp, Kawachi, Sorensen, La Montagne, & Subramanian, 2010) ve
beraberinde tiikenmislige kars1 yatigtirict etkisi oldugunu dogrulamistir (Boyas ve
ark., 2012; Farahbod ve ark., 2015).

Konu, 6z ve c¢evresel kaynaklar bazinda ele alindiginda sdylenmelidir ki;
sosyal ve kiiltiirel ¢evre, sosyal yetenek ve biligsel becerilerin gelisimini etkileyecek
sekilde bireylerin kacinilmaz sekilde geri bildirim aldiklari, yasamlarinin énemli bir
parcasidir (Fry, 1995). Bu baglamda, psikolojik sermaye, bireylerin birbirleriyle
etkilesimlerinden ve aymi zamanda toplumdaki veya iliski agindaki bireylerin
isbirligine zemin hazirlayan sosyal normlar, ortak degerler ve karsilikli anlayistan
siirekli etkilenmektedir (Luthans & Youssef, 2004; Putnam, 1995b). Ayrica,
psikolojik sermayenin boyutlar1 (yani, iyimserlik, 6z-yeterlik, umut ve psikolojik
dayaniklilik) “karakter temelli” Ozelliklerin aksine “durum temelli” 6zellikleri
barindirmaktadir (Avolio & Luthans, 2006, s.190; Luthans, Avolio ve ark., 2007;
Luthans & Church, 2002) ve dolayisiyla psikolojik sermaye degisime agiktir
(Luthans, 2002a, 2002b; Luthans & Youssef, 2004; Luthans & Youssef, 2007,
Luthans, Youssef ve ark., 2007). Boylelikle, bireylerin psikolojik sermayesi, sosyal
sermayenin kullanimi ile gelistirilebilir (Ghasemzadeh, Zavvar, & Rezaei, 2015;

Ghashghaeizadeh, 2016). Bu baglamda, bu ¢alisma psikolojik sermayenin ve

87



orgiitsel iklimden kaynaklanan istihdama dayali sosyal sermayenin c¢alisanlarin ise
adanmishiklarini artirdigini ve tiikenmisliklerini azalttigin1 savunmaktadir. Bununla
birlikte, neredeyse hi¢ arastirilmamis olmasi sebebiyle, bu calisma ozellikle
hemsirelerin sosyal sermayesi ile ise adanmisliklar1 ve tiikenmislikleri lizerindeki
etkisinde psikolojik sermayenin araci roliinii ele alacaktir. Buna dayanarak, bu

arastirma su hipotezleri 6ne siirmektedir:

Hipotez 1: Hemsirelere ait sosyal sermaye ve ise adanmiglik arasindaki iliskide

psikolojik sermayenin kismi araci rolii s6z konusudur.

Hipotez 2: Hemsirelere ait sosyal sermaye ve tiikenmislik arasindaki iliskide

psikolojik sermayenin kismi araci rolii s6z konusudur.
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BOLUM 2

METOD

Bu ¢aligmanin hedef niifusu Tiirkiye'deki 6zel sektor ve devlet hastanelerinde
calisan hemsireleri kapsamaktadir. Orta Dogu Teknik Universitesi Insan
Aragtirmalart Etik Kurulu tarafindan alinan onay ile, arastirma sorusunu uygulamak
icin tiim katilimcilara bilgilendirilmis onam formu ile anket dagitilmistir. Calisma
orneklemine ulagsmak igin uygun oOrneklem yontemi kullanilmigtir; soyle ki,
calismaya katilmaya elverisli olan hemsirelerden veriler toplanmistir. Arastirma
sorusunu uygulamak i¢in saglik personeli sayisinda cesitlilik gdsteren yogun bakim,
acil servis gibi ¢ok ¢esitli tibbi birimlere ulagilmistir. Anket formlar1 dagitilmadan
once insan Arastirmalar1 Hastane Kurumsal Etik Kurulu veya iist yonetim kararlari,
ve sonrasinda katilimeilarin bilgilendirilmis onamlart alimmistir. Toplam 420 anket
dagitilmis ve %86 yanit oraniyla 363 gecerli anket teslim alinmistir. Katilimeilarin
77 (%21.21)’si erkek ve 286 (%78.78)’s1 kadin olup, hepsi 6zel tiniversite hastanesi
calisanlaridir. Katilmcilarin yaglart 18 ile 51 arasinda (Ort = 25.36, SS = 7.02),
erkeklerin yas1 18 ile 42 arasinda (Ort = 24.58, SS = 5.43), kadinlarin yag1 18 ile 51
arasinda degismektedir. (Ort = 25.56, SS = 7.38). Ayrica, katilimcilarin gérev siiresi
1 ile 396 ay arasinda (Ort = 63.39, SS = 78.38), erkeklerin gorev siiresi 1 ile 264 ay
arasinda (Ort = 46.83, SS = 53.23) ve kadinlarin gorev siiresi 1 ila 396 ay (Ort =
67.85, SS = 83.39) degismektedir.

Olgiimler, Demografik Bilgi Formu ve beraberinde Psikolojik Sermaye, Sosyal
Sermaye, Ise Adanmishk ve Tiikenmislik &lgekleri ile gerceklestirilmistir.
Demografik Bilgi Formu, hemsirelerin cinsiyet, yas, uzmanlik alani, su anki ¢alistigi
pozisyonunda gecirdigi slire ve toplam gorev siiresi gibi demografik verileri
toplamak i¢in hazirlanmistir. Psikolojik sermaye, ilk olarak Luthans, Avolio ve

arkadaglar1 (2007) tarafindan gelistirilen ve iyimserlik, Oz-yeterlik, umut, ve
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psikolojik dayaniklilik alt boyutlarindan olusan 24 maddelik psikolojik sermaye
Olgeginin Cetin ve Basim (2012) tarafindan gegerlik ve giivenirlik g¢alismalari
yiiriitillerek Tiirkgeye uyarlanmis versiyonuyla dlgiilmiistiir. Sosyal sermaye, Moran
ve Ghoshal (1996), Nahapiet ve Ghoshal (1998), Tsai ve Ghoshal (1998) tarafindan
gelistirilen ve yapisal, iligkisel ve bilissel alt boyutlarindan olusan sosyal sermaye
Olgeginin Goksel, Aydintan ve Bingdl (2010) tarafindan gecerlik ve giivenirlik
caligmalan yiiriitiilerek Tiirkgeye uyarlanmis 26 maddelik versiyonuyla 6lgiilmiustiir.
Ise adanmislik, Schaufeli, Bakker ve Salanova (2006) tarafindan gelistirilen ve
dinglik, adanmslik, ve &ziimseme alt boyutlarindan olusan 9 maddelik Utrecht Is
Bagliligi Olgegi-9 (UWES-9)’un Ozkan ve Meydan (2015) tarafindan gegerlik ve
givenirlik c¢aligmalar1 yuritilerek Tiirkgceye uyarlanmis versiyonuyla 6lgtilmiustiir.
Tikenmiglik, Maslach ve Jackson (1981) tarafindan gelistirilen Maslach
Tikenmislik Envanteri (MBI)’nin saglik hizmeti ve insani hizmet ¢aliganlarinda
kullanilmak iizere tasarlanmis duygusal tiikenme, kisisel basari, ve duyarsizlagsma alt
boyutlarindan olusan 22 maddelik MBI-insani Hizmetler Olgegi (MBI-HSS) nin
Ergin (1993) tarafindan gecerlik ve giivenirlik calismalart yiiriitiilerek tiirkgeye
uyarlanmig versiyonuyla 6l¢iilmiistiir.

Analiz icin Sosyal Bilimler Istatistik Paketi (SPSS 21.0) ve EQS 5.6
kullanilmigtir. Tanimlayici istatistikleri yiiriitmek i¢in SPSS, uygun yapisal modeli
dogrulamak ve aragtirmanin kavramsal ¢ergevesini kanitlamak amaciyla yiiriitiilen
dogrulayic1 faktor analizi (DFA) ve yapisal esitlik modellemesi (YEM) i¢in EQS

kullanilmistir.
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BOLUM 3

SONUCLAR

Veri setinde yer alan 100%'i gegerli 363 vaka igin minimum ve maksimum
degisken degerleri kontrol edilerek herbirinin aralik dahilinde oldugu gorilmiustiir.
Eksik veri analizi sonrasinda, Tabachnick ve Fidell (2007) tarafindan tanimlandigi
sekliyle veri seti, 9 aykirt degerden temizlenmistir. Daha sonra, aragtirmaya konu her
bir kompozit degiskenin cronbach alfa degerlerine olan etkileri kontrol edilerek 3
degisken veri setinden ¢ikartilmis, ve analizin sonraki asamasinda arda kalan 78
degisken ile devam edilmistir. Analizin bir sonraki adiminda, her bir dl¢ek icin
kompozit degiskenler olusturulmustur. Psikolojik sermaye 6l¢egi i¢in iyimserlik, 6z-
yeterlik, umut ve psikolojik dayaniklilik; sosyal sermaye 6l¢egi igin yapisal, iliskisel
ve bilissel sosyal sermaye; ise adanmighik Olgegi icin dinglik, adanmiglik ve
oziimseme; tikenmislik Olgegi icin duygusal tliikenme, kisisel basart ve
duyarsizlasma kompozit degiskenleri olusturulmustur. Tiim kompozit degiskenlerin
olusturulmas1 sonrasinda veri seti, Tabachnick ve Fidell (2007) tarafindan
tanimlandig1 sekliyle, aykir1 degerlere karsin yeniden taranmis ve 2 vaka veri
setinden ¢ikarilmistir. Analizin sonraki asamasi, geriye kalan 351 wvaka ile
yiritilmistir. Hafiz ve Shaari (2013)’de belirtildigi gibi Nunnally ve Bernstein
(1994) tarafindan alfa degerinin .70 veya lizeri olmasi Onerilen i¢ tutarlik giivenilirlik
katsayisi, tim kompozit ve gizil degiskenler i¢in hesaplanmis olup alfa katsayilarinin
yeterli biiytiklikte oldugu goriilmiistiir. Calismanin ilerleyen asamalarinda
gerceklestirilmis dogrulayici faktdr analizi oncesinde, Coklu Es Dogrusallik
iligkisinin var olmadigi sonucu elde edilmis olup; ayrica, Es Varyanslik, Veri
Varyanst ve Pozitif Kesinlik varsayimlarmin ihlal edilmedigi goriilmiistiir.

Karmasiklik ile ilgili olarak, modelde yeterli sayida gozleme yer verilmis olup
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olmadiginin kontrolii saglanmis, ve asir1 tanimlanmis bir modele isaret eden df = 59
degeri bulunmustur.

Bu ¢alismada, gizil degiskenler ile olusturulmus modelin veriye uygun olup
olmadigini, ve modelin yapisal gecgerliligini kontrol etmek i¢in EQS’te yapisal esitlik
modellemesi (YEM) tizerinden dogrulayici faktor analizi (DFA) gergeklestirilmistir.
Yani, Anderson ve Gerbing (1988) tarafindan oOnerilen iki adim yaklagimi
dogrultusunda, analiz iki asamada gerceklestirilmistir. Ilk asamada, yapilarin
giivenilirligini ve gecerliligini kontrol etmek i¢in Ol¢iim modeli analiz edilmistir.
Ikinci asamada, yol analizi araciligiyla arastirma kapsaminda ileri siiriilmiis
hipotezleri test etmek i¢in yapisal model olusturulmustur. Hu ve Bentler (1999) hem
Olctim modeli hem de yapisal model igin uygun kriterleri 6nermislerdir. Kabul edilen
modelde ¥?/df < 2, Karsilastirmali Uyum indeksi (CFI) > 0.95 ve Yaklasik Hatalarin
Ortalama Karekokii (RMSEA) < 0.06 olmalhdir. Olusturulmus kompozit
degiskenlerin modeldeki gizil degiskenler altinda anlamli bir sekilde yiiklendigini
kanitlamak ve model ile veri arasinda uyum olup olmadigim1 kontrol etmek igin
dogrulayict faktor analizi tizerinden Ol¢iim modelinin uygunluk indeksleri
hesaplanmigtir. Daha sonra, daha iyi bir model-veri uyumu elde ederek yapisal
modele ulagsmak icin, Lagrange Carpanlar test sonuglar1 yardimiyla O6l¢limleme
modeli gelistirilmistir.

Model-1’de Lagrange Carpanlar test sonuglarina bagvurmaya gerek kalmadan,
tilkenmislik gizil degiskeni tizerindeki faktor yiikii .5'ten diisiik olmasi sebebiyle,
‘kisisel basari’ kompozit degiskeni modelden ¢ikartilarak model-2 olusturulmustur.
Beraberinde, modelin bilesik giivenirligi, cronbach alpha degeri ile o =.631°den o =
.694’¢ yiikselmistir. Model-2'de, ¢ok degiskenli normallik ile ilgili olarak, g¢ok
degiskenli basikligin normalize edilmis tahmininin 2.6420'ye esit oldugu, ve 5'ten az
olmas1 sebebiyle normal dagilim varsayiminin karsilandigr goriildii. Buna baglh
olarak, model-2’nin analizi Maksimum Olabilirlik Co6ziimii sonuglarina gore
raporlanmistir. Ortalama diyagonal-olmayan mutlak standardize edilmis artik degeri
.0364 olarak bulunmus; a = .001 i¢in 1.96'dan az olmas1 sebebiyle artiklarin normal

olarak dagildigin1 gostermistir. Ek olarak, -.1 ile +.1 arasinda p = 98.72% oranina
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sahip standartlastirilmis artik dagiliminin 90.00% olan esik degerinin iistiinde olmasi
sebebiyle, artik degerlerin model-2°’de ¢ogunlukla merkezde yer aldigi sonucuna
ulasiimistir. Model-2, MLy? (351, 48) = 136.935, p < .001, CFI = .954, RMSEA =
.073, RHO = .830, 90% CI [.058, .087] uyum endeksleri ile, MLy? (351, 48) =
136.935’in df = 48'e boliinmesi sonucu elde edilen degerin 2'den biiyiik olmasi
sebebi ile yetersiz bir modeldir. CFl = .954’iin .95'ten biiyiik olmasina ragmen
RMSEA = .073’iin .06'dan kiigiik olmamasi sebebiyle model-2’de model-veri uyumu
saglanamanmugtir. Lagrange Multiplier testi, tahmini olarak »* (2) = 56.365, p < .05
bir azalisla daha iyi bir model-veri uyumu elde etmek amaciyla, E6-E8 ve E7-E9
hata kovaryanslarinin modele eklenmesini Onermistir. Model-3'te, ¢ok degiskenli
normallik ile ilgili olarak, ¢ok degiskenli basikligin normalize edilmis tahmininin
2.6420'ye esit oldugu, ve S'ten az olmasi sebebi ile normal dagilim varsayiminin
karsilandigi goriilmiistiir. Buna bagli olarak, model-3’iin analizi Maksimum
Olabilirlik Coziimii sonuglarina gére raporlanmistir. Ortalama diyagonal-olmayan
mutlak standardize edilmis artik degeri .0268 olarak bulunmus; o = .001 igin
1.96'dan az olmas1 sebebi ile artiklarin normal olarak dagildigini gostermistir. Ek
olarak, -.1 ile +.1 arasinda p = 98.72% oranina sahip standartlastirilmig artik
dagilimmin 90.00% olan esik degerinin {istiinde olmas1 sebebiyle, artik degerlerin
karsilastirma modelinde cogunlukla merkezde yer aldi§i sonucuna ulasiimistir.
Model-3, MLy? (351, 46) = 88.530, p < .001, CFI = .978, RMSEA = .051, RHO =
.805, 90% CI [.035, .067] uyum endeksleri ile, MLy? (351, 46) = 88.350’nin df = 46'e
boliinmesi sonucu elde edilen degerin 2'den kiiciik olmasi sebebi ile yeterli bir
modeldir. Ek olarak, CFl = .978’in .95'ten biiyilk olmasi ve RMSEA = .051’in
.06'dan kiigiik olmas1 sebebiyle model-3’te model-veri uyumu saglanmistir. Yapisal
modelin olusturulmasinda model-3, referans model segilmistir. Ote yandan, model-
2’de yapilan degisiklikler sonrasi, Ol¢limleme modelinde anlamli bir iyilesme
kaydedilmistir, ACFI = .024, AMLy? (351, 2) = 35.62, o = .05.

Dogrulayict faktor analizinin ikinci boliimiinde; dort gizil degiskenle yapisal
model olusturulmustur. Yapisal modelde, ¢ok degiskenli normallik ile ilgili olarak,

cok degiskenli basikligin normalize edilmis tahmininin 2.6420'ye esit oldugu, ve
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S'ten az olmasi sebebi ile normal dagilim varsayiminin karsilandigi goriilmiistiir.
Buna bagli olarak, yapisal modelin analizi Normal Dagilim Teorisi (yani, Maksimum
Olabilirlik Coziimii) sonuglarina gore ylriitilmiis ve raporlanmistir. Yapisal
modelde, ortalama diyagonal-olmayan mutlak standardize edilmis artik degeri .0272
olarak bulunmus; o = .001 i¢in 1.96'dan az olmasi sebebi ile artiklarin normal olarak
dagildigin1 gostermistir. Ek olarak, -.1 ile +.1 arasinda p = 98.72% oranina sahip
standartlastirtlmis artik dagiliminin 90.00% olan esik degerinin iistiinde olmasi
sebebiyle, artik degerlerin Yapisal Model’de c¢ogunlukla merkezde yer aldigi
sonucuna ulasilmistir. Yapisal model, ML)(2 (351, 47) = 88.801, p <.001, CFI = .978,
RMSEA = .050, RHO = .805, 90% CI [.034, .066] uyum endeksleri ile, MLy? (351,
47) = 88.801’in df = 47'e boliinmesi sonucu elde edilen degerin 2'den kiiglik olmasi
sebebiyle yeterli bir modeldir. CFI = .978’in .95'ten biiyilk olmasi ve RMSEA =
.050’nin .06'dan kiigiik olmasi ile yapisal modelde model-veri uyumu saglanmistir.
Gizil degiskenler arasinda var olan iliskilerin anlamliliklarina iligskin olarak,
psikolojik sermaye ile sosyal sermayenin ise adanmislik ve tiikenmislik tizerindeki
dogrudan ve dolayl etkilerini incelemek amaciyla EQS’te yol analizi yapilmistir.
Hemsirelerin psikolojik sermayelerinin, sosyal sermayeleri ile ise adanmigliklar
(H1) ve tiikkenmislikleri (H2) arasindaki iliski iizerinde kismi araci rolii olmasi
beklenmektedir. Dogrudan etkiler g6z 6niine alindiginda psikolojik sermaye, sosyal
sermaye (f = .481 ve p <.05) tarafindan %23.1°’lik varyans ile anlamli Ol¢iide
yordanmigtir. Dahasi ise adanmiglik, psikolojik sermaye (f = .512 ve p <.05) ve
sosyal sermaye (f = .545 ve p <.05) tarafindan %82.8’lik varyans ile anlaml 6lgiide
yordanmustir. Ayni zamanda tiikkenmislik, psikolojik sermaye (f = -.475 ve p <.05)
ve sosyal sermaye (f = -.512 ve p <.05) tarafindan %72.1'lik varyans ile anlamli
Ol¢iide yordanmustir. Ayrica, umut, yapisal sosyal sermaye, dinglik ve duygusal
tikenme disinda tiim faktorlerin, ait olduklari gizil degiskenler tarafindan anlaml
oOl¢iide yiiklendikleri goriildii. Yani psikolojik sermayenin, umut (8 = .756 ve p <.05)
harig, iyimserlik (f = .527 ve p <.05), 6z-yeterlik (5 = .673 ve p < .05) ve psikolojik
dayaniklilbik (f = .674 ve p < .05) iizerinde anlamli Ol¢lide faktor yiliklemesi

olusturdugu gozlendi. Sosyal sermayenin, yapisal sosyal sermaye (f = .681 ve p <
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.05) harig, iliskisel sosyal sermaye (f = .694 ve p <.05) ve bilissel sosyal sermaye (f
= .687 ve p < .05) lizerinde anlamli Olclide faktor yiiklemesi olusturdugu gozlendi.
Ise adanmishigin, dinglik (8 = .801 ve p < .05) hari¢, adanmislik (8 = .858 ve p <.05)
ve Oziimseme (f = .664 ve p < .05) lizerinde anlamli Olgiide faktor yiiklemesi
olusturdugu gozlendi. Tiikenmisligin, duygusal tilkenme (f = .929 ve p <.05)
disinda, duyarsizlasma (f = .777 ve p < .05) iizerinde anlamli Slgiide faktor
yiiklemesi olusturdugu gozlendi.

Ayrica, psikolojik sermayenin araci roliiyle, sosyal sermayenin ise adanmislik
tizerindeki dolayl etkisi (f = .247 ve p < .05) ve tlikenmislik lizerindeki dolayl
etkisi (f = -.228 ve p < .05) anlamli bulunmustur. Boylelikle, elde edilen sonuglar,
sosyal sermaye ile ise adanmishik (HI1) ve tiikenmislik (H2) arasindaki iligkide
psikolojik sermayenin kismi araci rolii oldugu dogrulanmistir. Soyle ki, sosyal
sermayedeki bir artis, beraberinde hemsirelerin ise adanmisliklarini artiracak ve
tilkenmisliklerini azaltacak sekilde psikolojik sermayeyi de arttirmaktadir. Veya,
sosyal sermayedeki bir azalis, ayni zamanda hemsirelerin ise adanmigliklarini
azaltacak ve tikenmisliklerini artiracak sekilde psikolojik sermayeyi de
azaltmaktadir. Fakat sosyal sermayenin ise adanmislik ve tiikenmislik tizerindeki
dogrudan etkilerinin anlamli ¢ikmasi nedeniyle sonuglar, tiimiiyle araci bir etkinin
varligin1 desteklememektedir. Ayrica, soebel testi, sosyal sermaye ile ise adanmiglik
ve tilkenmislik arasindaki iligkide psikolojik sermayenin tiimiiyle araci bir roliiniin

var olmadig1 sonucunu desteklemistir.
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BOLUM 4

TARTISMA

Calisma kapsaminda ele alinmis gQizil degiskenler arasi dogrudan etkilere
iligskin, calismanin sonuglar1 hem psikolojik sermayenin hem de sosyal sermayenin
ise adanmiglik ve tiikenmislik lizerinde anlamli 6l¢iide sirasi ile artirict ve azaltic
etkileri oldugunu dogrulamstir.

Calisma, psikolojik sermayenin araci rolii 6zelinde, onceki bulgularla ayni
dogrultuda (Amirkhani & Arefnejad, 2012; Hashemi ve ark., 2012; Avolio &
Luthans, 2006; Larson & Luthans, 2006), psikolojik sermaye ile sosyal sermaye
arasinda anlaml Olglide pozitif bir iliskinin varligin1 dogrulamistir. Ayrica, sosyal
sermayenin psikolojik sermaye iizerinde anlamli Slgiide artirict etkisi oldugu ve
beraberinde psikolojik sermayenin ise adanmighik ve tiikkenmislik tzerindeki
dogrudan etkilerinin anlamli 6l¢iide etkilendigi dogrulanmistir.

Gegen yiizyilin baslarinda, psikoloji alani, bireylerin ilerlemesi ve biiyiime
potansiyellerine yonelik bilimsel arastirmalara dikkat ¢ekici dlglide 6nem vermeye
baglamistir (Seligman & Csikszentmihalyi, 2000; Snyder & Lopez, 2002). Pozitif
psikolojideki son gelismeler sonrasi elde edilen avantajla (Peterson, 2006; Peterson
& Seligman, 2004;) psikoloji alani, ¢alisanlar ve kurumlar biinyesindeki pozitif
gelismeleri  hedefleyerek, isyerlerini kapsayacak sekilde odagini genisletmistir
(Luthans, 2002a, 2002b; Wright, 2003; Cameron, Dutton, & Quinn, 2003;). Tiim
bunlar1 g6z oniinde bulundurarak, pozitif psikoloji, bireylerin ig¢sel kaynaklarinin
yonetiminde olumlu yaklasimlar gelistirmeyi amaglamaktadir (Luthans, Avolio,
Avey, & Norman, 2007).

Bu kapsamda, pozitif psikolojinin temel bir kavrami olan psikolojik sermaye
(Luthans, Avolio, Walumbwa, & Li, 2005) gelistirilip iyilestirilme potansiyeline
sahiptir. Daha spesifik olarak, psikolojik sermayenin boyutlar1 olarak iyimserlik
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(Seligman, 1998) ve 6z-yeterlik (Bandura, 1997;) gibi orgiitsel davranis alaninda

3

taninan diger kapasitelerin yani sira, bir zamanlar “yetenekli bireylerin niteligi”
olarak kabul edilmis umut ya da psikolojik dayaniklilik gibi pozitif psikolojik
kapasiteler (Garmezy, 1974) gelistirilebileceklerine dair ampirik olarak
desteklenmistir (Snyder, 2000).

Ayrica, oOrgiitsel basar1 i¢in son derece 6nemli olan saglikli ¢aligma ortaminin
diger kritik bir hususu da sosyal sermayedir. Isyerinde sosyal sermayenin hemsireler
ve kuruluglar i¢in olumlu sonuglar dogurduguna dair gittikce artan bulgular sz
konusudur (Ernstmann ve ark., 2009; Hsu ve ark., 2011). Sosyal sermaye iizerine
hemsirelik meslegi alaninda yapilan arastirmalar, son zamanlarda, saglik
kuruluglarinda hemsireler arasinda yiiksek diizeyde sosyal sermaye olusturulmasinin
yararlarindan s6z ederek, odagin1 hemsirelerin kendilerine yoneltmistir (Hofmeyer,
2003; Hsu ve ark., 2011).

Sonug olarak, dolayisiyla, isyerinde sosyal varliklara yapilacak herhangi bir
yatirnmin esasinda psikolojik sermayeye yapilan bir yatirim oldugunu ileri stirmek
makul olacaktir. Diger bir deyisle; yliksek sayginlik, karsilikli gliven, etkili iletigim,
tam destek, isbirlik¢i takim calismasi ve ortak kaynaklara erisimin yiiksek oldugu bir
atmosferde yiiksek sosyal etkilesim ile desteklenmis bir kiiltiiriin oldugu saglikli ve
destekleyici ¢alisma ortamlarinda ¢alisan hemsirelerin umut, iyimserlik, 6z-yeterlik
ve piskolojik dayanikliliklarinin yiiksek olma olasiligi daha fazla olacak ve bu
sayede hemsireler tiikkenmisligi daha az hissederek kendilerini islerine daha fazla
adayacaklardir.

Bu calismada, elde edilen bulgular yorumlanirken g6z oniinde bulundurulmasi
gerekli baz1 kisitlamalar s6z konusudur. Ik olarak, zaman kisitlamasi nedeniyle
calisgmanin birka¢ 6zel hastane ile smirli  kalmasi, cesitlilik gerektiren
genellestirilebilirlik agisindan dikkate alinmalidir.

Ikincisi, calisilan son departmanda gegen siire ve uzmanlik alani ile ilgili
demografik sorularin neredeyse hicbir hemsire tarafindan yanitlanmamis olmasi
sonucu, demografik bilgilerin gizil degiskenler iizerindeki kontrol etkisi hesaba

katilamamuistir.
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Ucgiinciisii, tanimlar1 agisindan ele alindiginda sosyal sermaye, literatiirde
cesitli teori ve modellerin kullanilmasi sonucu Onceki calismalarin neredeyse
hepsinde farkli kavramsallastirmalara sahiptir. Bu durum, gelecekte iyilestirme ve
gelisime acik sekilde, tiim saglik sektorii personelini kapsayacak sekilde
kullanilabilmesi i¢in sosyal sermaye kavramina dair fikir birligi ile kavramin
onciilleri ve 6zelliklerinin netlik kazandirilmasinin gerekliligini ortaya koymaktadir.

Ayrica, hemsirelik literatiiriinde sosyal sermaye kavrami, meslegin uygulandigi
ilgili lilkelerin sosyal baglamlarina da baglidir ve gelecek arastirmalarda géz oniinde
bulundurulmasi gerekli 6nemli bir kontrol faktorii olarak yerini korumaktadir.

Son olarak, sosyal sermaye saglik ekibinin tiim iiyelerini igerecek sekilde
saglik kuruluslarindaki tiim profesyoneller arasi sosyal sermaye teorisinin

gelistirilmesi icin bir baslangi¢ noktasi olarak da kullanilabilir.
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