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Abstract: The study aims to explore the relationship among perceived organizational support, social capital
(interpersonal trust and institutional trust), employee well-bemg (job satisfaction, physical health and mental
health). A survey of 2884 employees of 16 hospitals were selected as research subjects. The findings show that
a good overall fit of the proposed model with the empirical data. This study also demonstrates that perceived
organizational support has significantly positive effect on interpersonal trust and institutional trust.
Furthermore, mterpersonal trust and mstitutional trust are vital mediators between perceived organizational
support and employee well-being (job satisfaction, physical health and mental health). The contributions of this
study are as follows: First, this study validates the mediating role social capital in the improvement of employee
well-being theoretically. Second, this study provides unportant implications that organizational support, and
social capital should be simultaneously valued and reinforced by orgamzations to achieve better employee well-

being.
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INTRODUCTION

Due to a high risk, extremely stressful, and
competitive industrial environment, doctors and nursing
personnel of hospitals tend to have a poor valuation of
employee well-being (job satisfaction, physical health and
mental health). An individual’s subjective perception may
affect therr physical and mental health and wellbeing,
further affecting their devotion to work and loyalty to an
organization. Owing to high-risk, knowledge-intensive,
extremely  stressful and competitive
environment, medical institutions gradually value the
concepts of social capital, reflecting the industrial trend
and highlighting professional needs. Social capital exists
in  interpersonal  relationships, explaining and
understanding  individual pro-social behaviors 1n
communities, and encouraging interpersonal cooperation
and coordination to achieve collective benefits of
communities.

However, building a hospital environment with high
social capital needs organizational support. Managers
must advocate policies and invest relevant resources to
support innovative and reformative ideas and methods.
The new 1deas also require inclusion m policy design and
umnplementation, to establish an invisible norm and culture
that may be integrated into daily routines, which is the
meaning of organizational support.

This study proposed a research model and
hypotheses to illustrate the relationships between the

industrial

relevant concepts, verifying the research method using
actual sample data collected by hospitals in Taiwan, to
examine the fitness between the empirical data and the
proposed model.
provides the managers of hospitals with the insight and
implications regarding the practices of organizational
support, social capital, and health in hospital.

Fmally, the proposed conclusion

LITERATURE REVIEW

Perceived organizational support: Eisenberger et al.
(1986) suggested that perceived organizational support is
employees” general belief concermng the extent to which
the organization values their contributions and cares
about their well-being. From the perspective of social
exchange theory, perceived organizational support 1s an
exchange between the orgamzation and the employee that
benefits the employee, which creates in the employee the
obligation to reciprocate with an exchange that will benefit
the organization (Watson and Hewett, 2006). When
employees feel that their contributions are recognized and
appreciated by the organization, they are more likely to
engage in more positive and productive behaviors.

Social capital: Coleman (1990) proposed that social
capital includes several aspect of social structure, and
facilitate certain actions of individuals who within the
structure. Meanwhile, Putnam (1993) argued that social
capital mdicates the features of social structure, such as
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which facilitate
coordination and cooperation for mutual benefits.
Woolcock (1998) also stated that social capital includes
the mformation, trust, and norm of reciprocity inhered n
one’s soclal networks.

Social capital can help organizations solve contlicts,
speed up the learming process, and mtegrate tacit
knowledge. This especially applies to hospitals because
hospitals employ numerous occupational groups who
often show a deep demarcation (Zigan et al., 2009). Social
capital is usually measured by social trust. Social trust
refers to the expectation that an individual or institution
will act competently, fairly, openly, and considerately.
(Putnam, 1993; Mohseni and Lindstrom, 2007).

networks, norm and social trust,

Trust: Mayer et al. (1995) defined trust as “the
willingness of a party to be vulnerable to the actions of
another party based on the expectation that the other will
perform a particular action important to the trustor,
irrespective of the ability to monitor or control that other
party”. McKnight et al. (1998) suggested that trust is one
believes in, and is willing to depend on, another party.

Generally, trust can be divided into interpersonal
trust and institutional trust. Interpersonal trust is a type
of general trust in others, whose definition is an
expectancy held by an individual or a group that the word,
promise, verbal or written statement of another individual
or group can be relied upon (Rotter, 1967). Institutional
trust refers to the trust of citizens in the institutions,
especially in the public institutions within society
(Lindstrom and Janzon, 2007).

Relationship between perceived organizational support
and Trust: Tan and Tan (2000) found that perceived
organizational support is an antecedent of institutional
trust. Peelle TIT (2007) also indicated that perceived
organizational support is correlated to a supervisor’s
trust-bulding behaviors. Ristig (2009) also proved that
perceived orgamzational support 18 positively correlated
to trust.

Albrecht and Travaglione (2003) stated that
perceived organizational support is an antecedent of
mterpersonal trust. Lin (2006) confirmed that perceived
organizational support positively affects interpersonal
trust.

Relationship between perceived organizational support
and job satisfaction: Based on the norm of reciprocity,
Rhoades and Eisenberger (2002) proposed that perceived
organizational support affects general affective reactions

of employees to their job, which includes job satisfaction
and positive mood. Dupre and Day (2007) also illustrated
that supervisor support and organizational support
strongly influence job satisfaction

Relationship between perceived organizational support
and health: Wilson et af. (2004) proposed a model of
healthy work organization. Wilson et al. (2004) extended
the model and further argued that organizational
characteristics affect organizational climate, further job
design as well as job future, and influence psychological
work adjustment, impacting the health and wellbeing of
employees. Furthermore, Dejoy ef al. (2010) proposed that
orgamzational support encourages employees to share
relevant information, to provide opportunities of
meaningful participation and to allocate necessary
resources for making structural and operational changes.
After a long process of mtervention, the health and
wellbeing of employees can be achieved.

Relationship between trust and job satisfaction: Gill(2008)
showed that trust affects job satisfaction of employees.
Tan and Tan (2000) found that the trust of employees in
supervisors was satisfaction with the
supervisors. Paille et al. 2010 also demonstrated that a

related to

positive correlation exists between trust and job
satisfaction. In addition, Ommen et al. (2009) confirmed
that interpersonal trust sigmficantly affects job
satisfaction. Besides, Rowe and Calnan (2006) argued that
wnstitutional trust 1s alse important to orgamizations in
promoting job satisfaction.

Relationship between trust and health: Paul and
McDaniel Ir. (2004) stated that interpersonal trust is
crucial for healthcare delivery. Healthcare delivery 1s a
cooperation-based activity, whose quality, efficiency, and
responsiveness can be improved by employing
cross-disciplinary teams. As a result, team members must
rely on individuals whose professional training and
perspectives are significantly different.

Institutional trust is also highly relevant to healthcare
systems. Russell (2005) argued that the performance of
any healthcare system 15 based on mstitutional trust,
which enables individuals to trust healthcare providers
without possessing any personal knowledge of them.
Mohseni and Lindstrom, 2007 suggested that trust in the
healthcare system 18 a significant factor associated with
care-seeking behavior.

The foregoing discussion leads to the proposed

research model depicted in Fig. 1.
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Fig. 1: Research model
MATERIALS AND METHODS

Study population and data sample: The full-time
employees of 16 hospitals which were implementing
health promoting hospitals practices were selected as
research subjects. 3042 copies of questionnaires were
distributed. After questiomnaires were collected, the
invalid questionnaires which were incompletely or
regularly answered were deleted. There are 2884 copies of
valid questionnaires. The valid response rate is 95%.

Survey method: We used a self-report questionnaire to
empirically examine the proposed research model. Self-
report method refers to the approach in which observation
data are provided by participants rather than raters or
coders. All measurement items were adjusted from
previous studies and rated on 5-point Likert-type scales,
ranging from 1 (very strongly disagree) to 5 (very strongly
agree).

Statistical method: To empirically examine the proposed
model, the structural equation modeling (SEM) was used
to validate the model and hypotheses. The SEM analysis
proceeds according to the two-step approach
recommended by Anderson and Gerbing, 1988. First, the
assessment of the measurement model consisting of the
latent factors meludes reliability, discrimmant validity, and
convergent validity of the scales. Second, the structural
model 1s validating individually with the series of path
relationships linking the latent constructs.

Institutional

Mental
Health

RESULTS AND DISCUSSION

Descriptive statistics results: Of these 2884 respondents,
558 were male (19.3%) and 2326 were female (80.7%). Most
respondents were at the age group of 18-34 years (55.8%).
Most respondents hold bachelor’s degrees (84.3%). A
majority of the respondents were nurses (35.8%), followed
by administrative staffs (32.0%). 1050 of respondents
(36.4%) had at most five years of professional experience,
644 had 6-10 years (22.3%), and 637 had 11-15 years
(22.1%). The mean scores of the six constructs are all
close to the middle of the 5-pomt Likert-type scales,
showing a reasonable dispersion in their distributions
across the ranges.

Measurement model results: As shown in Table 1, the
Cronbach’s 4 of every subscales ranged from 0.84 to 0.92,
which were above the acceptability value 0.7 (Nunnally,
1978). Besides, the composite reliability values ranging
from 0.84 to 0.92 and the average variances ranging from
0.50 to 0.75 were all within the commonly accepted range
and greater than 0.5 (Hair et al, 1998). In addition, all
measures were significant on their path loadings at the
level of 0.001 and the goodness-of-fit indices were all
excellent.

According to Fornell and Larcker (1981), discriminant
validity can be tested among all constructs by comparing
the Average Variance Extracted (AVE) of each construct
with the squared correlation of that construct and all the
other constructs. Table 2 lists the squared correlation
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R?=0.139

0.372***
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0.132***
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0.331***
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0.618***

R?=0.382

Fig. 2: Final proposed model

Table 1 Results of Confirmatory Factor Analysis

Comp osite Average variance
Construct Cronbach & Reliability (CR) Extracted (AVE)
Perceived organizational
Support 0.92 0.92 0.75
Tnterpersonal trust 0.92 0.92 0.65
Tnstitutional trust 0.92 0.90 0.65
Physical health 0.84 0.84 0.72
Mental health 0.87 0.88 0.59
Job satisfaction 0.87 0.85 0.50

Table 2: Comparison of squared comrelation and average variance

1 2 3 4 5 6
1. Perceived organizational
Support (0.75)
2. Interpersonal Trust 0.11  (0.65)
3. Institutional Trust 032 032 (065
4. Physical Health 0.24 028 029 (0.72)
3. Mental Health 035 026 029 041 (0.59)
6. Job Satisfaction 042 021 041 034 041 (0.50)

All correlations are significant at the 0.001 level, and diagonal elements are
the average variance extracted (AVE)

Table 3 Fit Indices for the Structural Model

Recommended

Structural model statistic Fit indexes threshold
w2 d.f. 11.670 <8.00
Goodness-of-fit index (GFT) 0.910 =0.90
Root mean square residual (RMR) 0.054 <0.08
Root mean square error

of approximation (RMSEA) 0.061 <0.08
Adjusted GFI (AGFT) 0.890 >0.80
Normed fit index (NFT) 0.940 =0.90
Relative fit index (RFT) 0.930 =0.90
Comparative fit index (CFI) 0.940 >0.90

matrix, with squared correlations among constructs and
the AVE on the diagonal. As shown in Table 2, all
squared correlations between two constructs were less
than the AVE of both constructs. Therefore, the results
confirmed that the discriminant validity of constructs in
the study was satisfactory.

Institutional
trust

health

Structural model results: The goodness-of-fit statistics
are summarized in Table 3, the goodness-of-fit ndices are
almost within accepted thresholds, except for %/ d.f,
which 1s shghtly lgher than the commonly cited
threshold. Therefore, the summary of the overall
goodness-of-fit indices demonstrated a good overall fit of
the structural model with the data.

Figure 2 illustrate the estimated standardized path
coefficients and their significance in the structural model.
As predicted, all proposed hypotheses except for H11 are
supported. Figure 2 also illustrates the squared multiple
correlations (R of all endogenous variables in the model.
The estimated standardized path coefficients indicate the
strength of the relationships between the dependent and
independent variable. Meanwhile, the R* value represents
the proportion of variance that is explained by the
predictors of the variable in the model.

CONCLUSION

This study is one of the pilot researches to explore
the relationship among perceived organizational support,
social capital (interpersonal trust and mstitutional trust),
and employee well-being (job satisfaction, physical health
and mental health). The results illustrate that perceived
orgamzational support, and social capital jomtly have
significantly positive effects on employee well-being. This
study also confirms that both interpersonal trust and
nstitutional trust are important mediators between
perceived organizational support and employee well-
being. That is, perceived organizational support facilities
the development of mnterpersonal trust, and mstitutional
trust, which in turn, improves the job satisfaction,
physical health and mental health of employees.
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However, institutional trust has insignificant effect
onn mental health. The unexpected finding can be
explained that interpersonal trust may fully mediate the
influence of institutional trust on mental health.
That is, institutional trust indirectly affects mental
health of employees via terpersonal trust. The
mnplications of this study are that organizational
managers should simultaneously and continuously
unprove organizational supportive climate and trust
culture because these practices will help organizations
to enhance employee well-being which at the end
will contribute to the organizational success and

growth.
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