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ABSTRACT

THE EFFECTS OF PSYCHOLOGICAL CAPITAL AND SOCIAL CAPITAL
ONN U R S BABO&RRK ENGAGEMENT AND BURNOUT

E | smailk
M.Sc., Department of Psychology

SupervisorAssgst. Prof. Dr. Yonca Toker

October2019, 99 pages

I n todayds challenging business worl d, f o
organizations, dealing with work engagement and burnout have always been a
challenging task regarding their positive and negative outcomes to the organization.
Besidesthe occupational context of health sector is mostly regarded asfdtegss
(Tennant, 2001). In order to deliver a high quality healthcare service, organizations
need to develop and boostthe af f 6 s i ntraper sonal and soci al
themmore engaged in their work witholettingthem be deprived of their wellbeing.
Concerning the positive resources of personality, psychologagital is a
principal concept of positive organizational behavior (Luthans & Youssef, 2004).
Research verifiéd t he exi stence of psychol ogical capi
engagement and burnout (Youssef & Luthans, 2007) as well as the significance of
soci al effemtpon twark éngagement (Susanne et al., 2013) and burnout
(Boyas, Wind, & Kang, 201ZFarahbod, Chegini, Eramsadati, & Mohtash&miri,
2015).In addition to direct effects of psychological capital and social capital on work
engagement and burnout, tipeesentstudy has a focus on the mediating role

psychological capital on social capitalthis association.



The research question was applied with participation of 363 nurses. Structural
equation modeling was employed to <check
validity. Furthermore, path analysis was conducted to examine the aliecidirect
effects ofpsychological capital and social capitdkext, soebel test was employed to
examine thesignificance ofmediation. Results verifiethat both of psychological
and social capitals significantly increased work engagement and decreasauat.burn
Besides psychological capital partiallme di at ed t he soci al capi

work engagement and burnout.

Keywords: Burnout, Nursing, Psychological Capital, Social Capital, Work
Engagement
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CHAPTER 1

INTRODUCTION

1.1 Overview

Healthcare professionals play a critical role in representing the competence of
their own orgaizations in addition to making important contributions to viling
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 flnence 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 whil&eeping themselves healthy (Kinzan Eijnatten, & Balkin, 2010).
Besides, the attitudes adopted and the behaviors exhibited by healthcare
professionals towardgpatients have a considerable impact on the quality of
healthcare service and theatisfaction perceived by patients, as wellofht,
Hinshaw, & Heinrich, 1989).

However, the healthcare organizations experience major difficuilielsiding
but not limited to how to bring down the healthcare costs witbootpromising the
guality of their healthcare services (Magnussen, Vranghb@aekaltman, 2009, p. 5)
orthe welbei ng of their empl oyaes spBIl sytoamd V& |
Axelsson, & Arnetz, 2007). Because, the factual situation dtaged from a
relatively stable state to a much more dynamically changinglaatengirg one and
accordingly the consequences are not always likely tofaweurable for the

organisations as it is expected in healthcare industry. Namelydteasing costs of



healthcare, an aging populati@advancements in the medical technology, incrgasin
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 bdien on public healthcare organizations and their employees.

In line with this argument, two important employlegel outcomes are work
engagement and burnout. That is, considering the fact that the principal goal of the
nursing profession is providing higjuality care as well as helping human beings
(Miller, 2011), nurses ought tengagen their work with enthusiasm witholsing
their health and psychological wdleing by protecting themselves frdrarnout and
negative outcomes of this chronic phenoorenn order to deliver a higQuality
service at their organizations. However, a wide range of factors including
i ndividual sé intrapersonal capabilities as
have an impact on the consequences. In this consideratioas 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 asohti because of being
already surrounded with episodes of woekated 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 atvork. This study focuses on social capital and psychological capital

\

as antecedents of public healthcare nursesbod

being. The research into the relationship between psychological and sociakcapital

within the healthcarerganizations is still at an early stage. Given the absence of
established research for the psychol ogical
between social capital and work engagement as well as burnout within the healthcare

organizations, theoreticaldmework 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 esféifacy, hope
and resilience (Lilnans, 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 achieing 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 itive 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; {félfacy) having confidence in
oneds own toctake @lamndlput inithe secessary 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 evkeyond 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 founal lbe considerably able to adapt themselves to
their working environment (Luthans, Avey, Avolio, Norman, & Combs, 2006). The
building blocks of psychological capital, that is optimism, -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 factadsile explaining the negative circumstances
on the basis of external, shevinded and state dependent ones (Youssef & Luthans,
2007).0ptimi s m has two key conspeuststenpeodyat

which people consider events (Carver & Scheier, 2008)ividuals who have an



optimistic perspective perceive impediments, obstacles or failures as a challenge to
welcome the opportuties so as to eventually achieve success (Luthans et al., 2005),
in such a way of persevering (Stajkovic & Luthans, 1998),-reglairing, ad
therefore being ready again to cope with them (Cascio & Luthans).20@8mist
individuals are less likely toegard 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 goaf3ptimism was found to positively associate with
work engagement (Arakawa & Greeng, 2007; Medlin & Faulk, 2011).

1.2.2 Self-Efficacy

Seltefficacy 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 (Bandd@97). On the other hand, seffficacy 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,edlsas how symptoms of stress are
experienced by those individuals. That is to say, as it is widely accepted, self
efficacy is the individual 6s confidence in
resources or exhibiting behavioral patterns so as tmnpe and succeed in some
certain tasks (Stajkovic & Luthans 1998).

When considered from this point of view, higfficacy individuals can be said
to mostly shoot for the stars, prefer challenging tasks, show high performance to
carry out the tasks in oed 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 nosupport from the rest (Luthans, Youssef et al., 2007).
Challenges are perceived by those individuals with highesgtfacy as possible to
handle easily, in case when required competemeegiven sufficiently (Avey et al.,
2009).



1.2.3Hope

Hope makes indiduals be motivated to achieve success while performing a
task (Avey Wernsing, & Luthans, 2008). That is, with its multidimensional
structur e, hope is Owill powerd and O&6wayrg
Jensen, 2009; Clappmith, Vogelgesang, &vey, 2009; Snyder, 2002)Villpower
refers to being able to put off gratification, withstanding stenrh temptations so as
to attain the longerm objectives and waypower refers to being able to think of
contingency plans on the way to attainment ofeotiyes in the presence of
impediments, obstacles, or failures (Snyder, Irving, & Anderson, 199igh
intrinsic motivation in common with psychological wéking were found to
characterize these two abiliti€@ampbell, 2000). Additionally, Hayek (201&jund
a relation between hope and locus of internal confotordingly, locus of control
refers to the | evel of confidence in th
experiences for being able to have control on the circumstances taking plaweé arou
and to accomplish positive results more in comparison to the negative ones (Wang,
Tomlinson, & Noe, 2010).

Because of hopebds protecting effect ag
unpredictability (Snyder 200 2) , keepi ng vehas imponmigndéeoy e e s
for the wellbeing of employees (Weick & Quinn, 1999%Besides hope was found
to positively associate with work engagemeAddms et al., 2002; Othman &
Nasurdin, 2011; Youssef & Luthans, 2007).

1.2.4Resilience

Resilience is the competenteput 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 cajma 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 adversitiyuthans, 202b).



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 onuredndi vi dual ¢
to successfully resolve or cope with undesirable situations (Baumgardner &
Crothers, 2010). Resilience was found to positively associate with pasitiggons,
especially in case the individual faces a troublesome case (Philippe, Lecours, &
BeaulieuPelletier, 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
assetoutOne of the healthy work environmentsod as
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 captal 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,fadity, 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 describediabcapital as a sort of investment which
bear s fruit t hrough socializati on of a groc
appeared in the community related studies by underlying the importance of building
strong networks for survival of city neighborh@pdnd 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 evol ved ¢
works: Bourdiey Coleman and Putnam (Castiglione, van Deth, & Wolleb, 2008).
Bourdieu (1979) conceptualized social capital as the resources within reach to only

upper cl ass me mber s. Col emanés (1998) depi



Bour di euds appr aneeptimlizddyot andy Kor indyiduals butcalso

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 ontes which otherwise would not be

received. Both Bourdieu and Coleman acknowledged social capital as an asset
resulting fom interactive relationships.
social features of an organization such as social norms, muisalaind network
constitute the social capital, enhancing
cooperative actions performed for mutual benefit.

Moreover, Burt (1992a) defined the social capital as the relationships which
individuals develop wit others through their friends, colleagues, and other contacts
to benefit opportunitieshrough theot her sé human capital. T
interacting with others, i ndividual s ha
capital to get benefit fromhis 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 comesio existence in common norms and values guiding social
relationships established among members of a community or a network (Kowalski,
Driller et. al , 2010) . Principally empha
of social action (Coleman, 1990p.300), social capital can be therefore
conceptualized as an attribute which allows for individuals topmrate for their
joint benefits within a community (Bourdieu, 1986, p. 21).

In workplace, social capital points out to the quantity and qualitgtefactive
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. Employmbased conceptualization makes use ef th



social resource approach (Lin, 1999) and lays emphasis on the characteristic features
of relationbased resources which are embedded in a network (Lin, Ensel, & Vaughn,
1981) as a component of organizational culture (Leanna & Van Buren, 1999) by
addressig 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 defineth witee
underlying dimensions; structural, relational, and cognitive dimensions (Nahapiet &
Ghoshal, 1998) originating in relatidrased resources and encouraging collaboration
with the aim of achieving goals (Bourdieu, 1985; Macinko & Starfield, 2001).
Fu t her mor e, t he key aspects whi ch constit.
aforementioned dimensions are Network ties (Kaasa, 2009), trust (Fukuyama, 1995,
p. 333; Putnam, 1995), norms of reciprocity (Coleman, 1990, p. 310; Putnam, 1995),
obligations (Coleran, 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 increasedppimes$s, the
productiveness, the retention of nurses and
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 safamtpztre
as members of a supportive interprofessional teams by means of shared resources,
knowledge and knowow 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 ths&tructural social capital, impliethe 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;UHo & Yuce | , 2002) by spec

whomo and Ahowdo the actors should reach
Network ties (Kaasa, 2009) and network configuration which refers to the

pattern of interactions with regards to density, connectivity and hleraiKaasa,

2009; Nahapiet & Ghoshal,998) 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 diswibwf

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

1.3.2Relational Social Capital

The second dimension, that is the relational social capital, imjpleeguality
and nature of interpersonal relationships which individualsrgarozations 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 innaopportunistic way (Nahapi& 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) beirigttee 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 selfinterests to act in parallel with thatcsdo et y6s i nterest (C
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 capitaplies the resources
which enable the actors of a social network to meet on a common base resulting in
coll ective representation as well as joint ¢
(Nahapiet & Ghoshal, 1998). The cognitive social capital refera tmentally
proceeded psychsocial process and accordingly based on personal attitudes and
subjectivity by definition (Uphoff, 2000) with its essential components of shared
language and shared narratives (Ta2@10) as well as shared values, beliefg an
attitudes (Krishna & Uphof f, 2002) whi ch ha

towards collectivity.

1.4 Work Engagement
Work engagement is a complex construct that broadly covers organizational
commitment, job satisfaction, employee loyalty, retention, waell as
counterproductive work behaviors. Being composed of vigour, dedication and
absorption, work engagement can be described as having a positive mindset in
favour of oneds own work (Bakker, Schaufeli,
Besides, Kahn (1990) debnd wor k engagement as organi z:¢
giving themselves to their jobsd roles in s
behaviorally, cognitively and emotionally while employing themselves in their job
roles. Work engagement, with its behaviorgleags, 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 featuredviyor (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, Gonkalem, & Bakker,
2002) . The cognitive expression of wor Kk en
confidence in their working conditions, leaders and organization. The emotional

expression of wor k engagement refers to emp
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towad 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 ofreployees 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 engagedheir work.
Additionally, research has shown that work engagerpesttively associatewith
psychological capital (Bakker et al., 2008; Xanthopoulou, Bakker, Demerouti, &
Schaufeli, 2007), and social capital (Susanne et al., 2013). Therefore, high
psydological capital and social capital are expected to yield an increased
engagerant of nurses itheir work.

1.4.1Work Engagement and Psychological Capital

Researchverified that, psychological capital has a significant positive
association with work engagemdBiakker et al., 2008; Simons & Buitendach, 2013;
Xanthopoulou et al., 2007). Additionally, employees with high psychological capital
dedi cate themselves to their jobs more
needs for their efficacy and accomplistmmt, 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)}e8ldcy and
optimism (Xanthopoulou et al., 2007; Xanthopoulou, Bakker, Dentierdu
Schaufeli, 2009) were found to develop a
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
psyclological capital.

To sum up, when all these construofspsychological capital are taken into
consideration at the workplace, optimism make employees have a strong belief in
their chance of being successful; high sdffcacy 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 patvays 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 promatehe quality of healthcare service.

1.4.2Work Engagement and Social Capital

Research verified that, social capital positively associates with work
engagemenf Fuj i ta et al ., 2016 ; Str°mgr en, Eri ks
More specifically, relationshipplay 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 collabdran among the actosf a network (Prusak & Cohen,
2001). That is, such a network of rRoompetitive relationships enables individuals
to develop a sense of belonging to a community, work in harmony, and attain mutual
goals at the organization (Colemar§88) that also necessitates the existence of
mutual trust and norms. Furthermore, social capital, being a critical resource by
ensuring Athe <collectivity owned capitalo
interactions (Bourdieu, 1986, p. 249), provides dpportunity 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 geativerse reasons for them to
react defensively.

Moreover, social capital draws a line between beibgstander an@dn active
participator via development of practices encouraging cooperation in favour of the
al | member s6 benef i hichiemables Wakingstogetheednd net wor k
sharing information. As well, a social network of likended employee generatas
higher level of congruence, so that it ensures not only access to information of

common interest, but also keeps the actors engaged in @morgoals rather than

12



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 invtoutity
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 employeéggecan s
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 withhigh 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), burnoutesults 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; R&j@sisales, 2011).
Exhaustion of emotions refers to exhau
because of feeling emotional stress excessively due to being drained (Jawahar, Stone,
& Kisamore, 2007; Maslach & Jackson 1984). A decrease in the sensesohgde
achievement I mplies a di minished feeling
own work (Maslach & Jackson 1984; Spochane & Patton, 2007).
Depersonalization refers to showing an insensible and indifferent response to all
others with whom the @nis 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 thedlings 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 prahleugh 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 ridoue
responsibility which they bear towards
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,

t hose

Anagnostopoulos eal., 2012; Garrosa, Rainho, Moredoi me En e z , & Monteir

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 healdre 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 adhf they have to deal with
occupationrelated problems, organizational inadequacies and scarce resources at
wor kpl ace (¥zl er & At al ay, 2011) . I n
aforementioned problemapt being able to allocate enough tinoe the struggle to

make a living, and for their own private life make healthcare professionals

experience work el at ed stress (¥zler & At al ay,

(Thorsen, Tharp, & Meguid, 2011).

Burnout negatively affects healthcare profesaisnthe 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, Lepefza, Martos, & Aguilar
Luzon, 2008) and then making organizations suffer (Flinknhame, LeineKilpi,
Hassel hor n, & Sal anter a, 2008) owing to
Ferrari, & Alves, 2012) and presenteeism (Hyeda & Handar, 2012). In addition,
burnout causes a damaged selhge together with a negative attitude aedp
towardwork and lack of communication withagients while delivering healtare,

and therewithresulting in a decrease in the quality of healthcare services (Felton,
1998; Olley, 2003; Schmitz, Neumann, & Oppermann, 2000; Sherman, 2004) and
consequenyl yielding customer dissatisfaction (Engelbrecht, Bester, & Van Den
Berg, 2008; Stewart, 2009) at the latter end.

1.5.1Burnout and Psychological Capital

Psychological capital is ewmncreasingly regarded as an important
intrapersonal resource to cope withessful situations that it takes an active role in
protecting employees against stressors (Luthans & Jensen, 2005) and burnout (Peng
et al ., 2013) experienced at workpl ace.
negative physical and psychologicale act i ons t o the stressor
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 pesitpersonal resources (Hobfoll, 1989).

The researchers found that psychological capital significantly decreases
symptoms of jokrelated stress (Luthans & Youssef, 2007); and increaseseial
in workplaces (Avey, Luthans, Smith, & Palmer, 2010). Tleresfdevelopment 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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1.5.2Burnout and Social Capital

Research has verifietthat social capital has a significant desing effect on
burnout (Boyas et al2012; Farahboet al, 2015). More specifically, social capital
may evidently take an active role for buffering the impact ofrglated stress at
workplace (Sapp, Kawachgorensen, La Montagne, & Subramanian, 2010). That is,
soci al relationships are I|likely to-significa
being (Kao, 2004) making a difference in the level of-felated stress and
accordingly burnout felt by employeeBaruchFeldman 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 usmn social capital in
social relationships at the workplace as a protection againstlaied stress and

burnout.

1.6 Social Capitalas an Antecedent ofPsychological Capital

A soci al and cul tur al environment I's an
peope i nevitably get feedback, having i mpact
social skills and cognitive capabilities (Fry, 1995). In this consideration,
psychological capital is continuously influenced by interactions of individuals with
each other, as welas 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, r a tlhiekre 0 t hoaneis kg o fiasicttag react er i st i c
conceved to constitute a basis for optimism, ssficacy, hope, and resilience
(Avolio & Luthans, 2006, p.190; Luthans, Avolio et al., 2007; Luthans & Church,
2002). Statdike charactar st i ¢ s r ef er entotionsaand moadsiwhieh dual 6 s
are in a state foflux based upon the circumstances and accordingly are easily
processable and responsive to change whereas thkkeaihes are comparatively
more static and therewith resist to change more (Luthans & Church, 2002).

Therefore, all those four positiveagacities 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).

I n addition, psychol ogi cal C a pactuala | I S
self)o and Awhat you intend to become (i
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 alpossib
self they intend to be, it is possible for individuals to invest in their actual selves by
taking advantage of their i nteractions
networks and societies to which they belong. Saying that, the development of
individual s psychol ogi cal capital i's not i n
capital and can be improved by using it (Ghasemzadeh, Zavvar, & Rezaei, 2015;
Ghashghaeizadeh, 2016).

Research verified that social capital significantly effects psychologagtal
(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 ae 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 sl 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 psycholabicapital 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 cafi&msek & 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) rad positive (Avolio & Luthans, 2006). Furthermore, psychological
capital was found to have a significant association with work engagemeanS&
Bui tendach, 2013) and burnout (Bitmik & Erog
terms of personal and social resources, this study argues that psychological capital
and soci al capital i ncrease the employees?d
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 investigatedoiicg to a research done within this
scope, as dimensions of psychological capital, only resilience anreffsedicy were
found to significantly effect social capitpbsitively, whereas hope and optimism
were found to have almost no effect (Tamer, Sagl& Dereli, 2014). That is,
i ndividual sé6 self confidence in their own
(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 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
mediatng 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:

Hypothesisl: N u r spsyshblogicalcapital is expected to partially mediathe
effects ofsocialcapitalon theirwork engagement

Hypothesis 2:N u r spsyshlogical capital is expected to partially mediate the
effects of social capital atmeir 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 tife latent variables

19




CHAPTER 2

METHOD

The present study aims to confirm the association bettveen u r saexial 0
capital andpsychological 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;
thedetails 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. Wittapproval of the Middle East Technical University Human
Subjects Ethics Committe¢he 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 modat; i) the data was
gathered from public healthcare nurses who are availaligk#&partin 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 apphesearch question
to a broad range of medical units, i.e., intensive care, emergency, surgical medical
units, and so on.

Prior to distribution of the questionnasregpproval of the Institutional Ethics
Board for Research with Human Participants and @=sions 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 pantg;i@and their

rights of participation.
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The firstpartof the questionnaireonsistedf demographic questionglevant
to gender, age, years turrentposition and total tenure. The second part of the
guestionnaire consisted of 78 questions measuringhpygical capital, social
capital, work engagement and burnout.

363 valid questionnairesut of 420 delivered ones were returned, implying a
response rate of 86%f the participants, 77 (21.21%) were men and 286 (78.78%)
were women. All of the participés were the ones who work at privately held
university hospitals. The age of the participants ranged from 18 to 51 \ars (
25.36,SD = 7.02), whereas the age of men ranged from 18 tdw42 24.58,SD =
5.43) and the age of women ranged from 18 to M1 25.56,SD = 7.38).
Furthermore, the tenure of the participants ranged from 1 to 396 mdhth$3.39,
SD= 78.38) whereas the tenure of men ranged from 1 to 264 mdhth16.83,SD
= 53.23) and the tenure of women ranged from 1 to 396 mokths §785, SD =
83.39).

2.2 Measures
To sum up; Demographic Information Form as well as Psychological Capital,
Social Capital, Work Engagement and Burnout questionnaiees 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 nursesd gender, age, ar ea
total tenure.

2.2.2 Psychological Capital Questionnaire (PCQ)

Psychological capital was mease d wi t h t he Tur ki sh ver:s
2012) of the Psychological Capital Questionnaire which was origidaleloped by
Luthans, Avolioet al. (2007), and has a compound structure consisting of the

subdimensions optimism, sadfficacy, hope, andesilience. Responses are given on
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a 6pointLikert-t ype scale (1 = fAStrongl thestalesagr ee o0,

has 21 items; the O6optimismo di mension i s me

efficacydéd di mension bhei 6bmpe@d, dBmeth i oca3byl

9, 14, 17, 21; and the Oresilienced di mensio
Psychological Capital Questionnaire has a high internal reliability based on

its appropriately structured basis f@onfirmatory Factor Analysis acoss various

sort ofsamples (e.g., Luthans, Avoleot al . |, 2007, ¢ eptevions & Basém,

studies conducted by Luthans, Avolat al. (2007) to assess the overall construct of

psychological capital, as measured by cronbach alpha coefficientlialeility of

psychol ogi cal capital was found to be rangi |

the reliability of each.79 sdfsfcfail caowas(CU opt.i mH

. 85), h o489 agdUesikencdl7 2= - .72 (GuthansAvolio et al., 2007).

In a Turkish sample, the overall reliability of psychological capital scale was found

.91; whereas it was .67, .85, .81, and f@8the subscales optimism, selfficacy,

hope, and resilience, respectively (¢Cetin &

2.2.3 Sodal Capital Questionnaire (SCQ)
The measurement of sociabpital was implemented with a Social Capial
Questionnaire which was adopted and translatedutkishby G° ks el | Aydént a
and Bi n gfforh studigs®bflMbian and Ghoshal (1996), Nahapiet amosial
(1998), Tsai and Ghoshal (1998).
Social Capital Questionnaire has a compound structure including all
components of social capital, and consisting of-dub me n sstruoturad sodal
capital (Network ties, network configuration andppropriable orgai zat i on) 0
0rel ational sromns @ tecipeoeitpobligatidn, afdtidentifedtion 6
and O0cognitive languageand sharadpnartavéRegpanseare e d

given ona 5point Likert-typescale( 1 = 7 N e Alveaysd.)The Scale corisists
of total 26i t e ms , and the Ostructur al soci al capit
1-9; the o6relational soc ik ctahpei tdéaocmg nditmevnes i o

capital 6 di n3B6sAs oaasubeg byicronbauls alphaffcient, the
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reliability of social capital was enu r e d ®™yn owdrall=G°.k s e | , Aydént
Bing®°l., 2010

2.2.4Work Engagement Questionnaire (WEQ)

In order to measure work engagement, Utrecht Work Engagement®cale
(UWES9) which was originally developed by Schaufeli, Bakker, and Salanova
(2006), andhe adoption of which t@urkishwith its validity and reliability studies
was performedb¥ zkan and Meydan (2015) was wused

Utrecht Work Engagement Scaéle(UWES?9) is seven poinkikert-type scale
(1 = AStrongly di sagr eonsising ob 9 temshisar ongl
classification of three subscales (i.e.,
dimension is measured by items31, t he O&édedi cat i o-6;,@anddi me n s
the Oabsor pti on 69. Akimaasunes byacrmnbdriylza coeffeians, 7
Utrecht Work Engagement Scdle (UWES9) scale has an internal reliability
ranging bet-w8&n (¥Mzkal O0& Meydan, 2015; ¢
overall. In addition, the int®&thad-.redia
.85, U .94.8%¥zkalp & Meydan, 2015; Schal

dedication, and absorption respectively.

2.2.5Burnout Questionnaire (BQ)

In order to measure burnout, MBluman Services Survey (MBISS) that it
was originated in MaslacBurnout Inventory (MBI) (Maslach & Jackson, 1981);
was origindly designed for use with heatthre and human service workers; and the
adoption of which toTurkish as well as its validity and reliability studies was
performed by Ergin (1993).

MBI-Human Serices Survey (MBIHSS) is a five pointikert-type scale(1 =
A Never Alwaysh ronsisting of 22 items in a classification of three subscales
(i.e., emotional exhaustion, personal accomplishment, and depersonalization) each of
which measures its ownnigue dimension of burnoufhe dimensionb e mot i on al

exhaustiond is measured by items 1, 2, 3.
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accomplismentd is measured by items 4, 7, 9,
0deper sonal i z bytitens 6,40, 11s15,@2 Assmeas@weat! by cronbach
alpha coefficient, the scale of MBluman Services Survey (MBISS) has a
moderate reliabilit y.90f(Mdaslacthet a.ni®e6tp. 188)t h U

whereas emotional exhaustion, personal accomplishment and depersonalization

di mensions have reliability values of u =
(Ergin, 1993).

2.3 Data Analysis

Descriptive statistics were performed by means of Statistical Package for the
Social Science (SPSS 21.0). Besidesnfirmatory factor analysis (CFA) for
structuralequationmodeling (SEM) was carried quio as to verify the apprapte

structural model and to prove thenceptual framework of researéh,EQS 5.6
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CHAPTER 3

RESULTS

Results are presented in four sections: In the §esttion the datset was
examined for missing values as well as outliers that it was fudgkamined 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 werd caeat
therewith the data were-sereened and outliers were removed.

The second sectigin regards otomposite variableqresentghe descriptive
statistics including means and standart deviationsteteility values as measured
withc r o n b a lcahadddivasidtepcorrelations

The tird section presents the resultssome basic statistical assumpticush
assampling adequacynulticollinearity, homoscedasticity, positive definiteness and
complexity All were exminedas prerequisites of Confirmatory Fator Analysisn
regards of composite variables

The fourth section presents the measurement mod#ls the calculated
goodness of fit indicesand the structural model built so as to examine the
hypotheses. The final section presents the resoiftsecning the testing of the study

hypotheseby means of path analysis asokbel test

3.1 Data Exploring, Screening and Cleaning
3.1.1 Missing Data Analysis

The datawere assesseih consideration ofaccuracyand were exploredin
orderto see how much of the dafile is missing.There exist363 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 owteseribed by Tabachnick
and Fidell (2007) so as to eliminate univariate and multivariate outliérgases
were detected as univariate outliers-(3.29, > + 3.29). Before deciding to remove
any of those cases, Mahalanobis distance (p < .001) was a&skedhand 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 unevauéters
were kept leaving the limits of univariate outliers as 377. 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 constucts (i.e., compositevariables that constitute the latent variables
Opsychol ogi cal capital 6, 6soci al capital 6,
items were excluded from data in order to increase the reliability of torsgructs
i n question, as nseapbauvaleed Those iteims whichowete a ¢ h 6
excluded are: O0At this time, I am meeting
OWhen things are uncertain for Soecesat wor k, |
stories told in our hospitait helps to create, sine and store information and values
for individuals and unit6. whi ch had caused a decrease in
The remaining 78 items were usadhe rest of the analysis.
At the next step of analysis, the composite variables for each scale were
created. For the psychological capital scale;dbmposite 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 sapitdl
were created. For the work engagement scale; the composite variables vigor,
dedication andabsorptionwere created. For the burnout scale, the composite
variables emotional exhaustion, personal accomplishment and depersonalization
were created.
After creation of the altcomposite variablesthe data were fscreened for

univariate and multivariate outliers as described by Tabachnick and Fidell (3007).
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cases were detected as univariate outliers 29, > + 3.29). Before deciding to
remove anyof those cases, Mahalanobis distanee (001) was also checked aid
cases withp < .001 were detected as multivariate outliefhe aforementione@
cases which were only multivariate outliers were excluded from the data. In addition,
rest of the casewith univariate outliers were kept leaving the limits of univariate

outliers as +/3.77. Analyses were conducted with the remai@&gjcases.

3.2 Descriptive Statistics, Reliabilities and Bivariate Correlations

Cronbachdés Al pha c¢ oeithfshoald ken.70sor abdve v al
(Nunnally & Bernsteinas cited inHafiz & Shaari, 2013were calculated so as to
examine the reliability (i.e., internal consistency) of all composite variables and scale
constructs under ingggation. All of the composite vaitsles and scale constructs
were found to be reliable and accordingly have aneptable internal consistency.
Cronbachdés al pha, me an, standard devi at |
values of composite and latent variables are presented in Table lerfaté,
bivariate correlations are presented in Table 2.

3.3 Assumptions of Factor Analysis

As prerequisites of factor analysis, multicollinearity, homoscedasticity, data
variance, positive definiteness, complexity and sampling adequacy were examined at
the next steps of the study befol€@FA was implementedFirstly, 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 confiming that each factor had a low correlation withy an
combination of other factorsSecondly, in consideration of homoscedasticity,
regression of standardized residuals was plotted and checked. The assumption of
homoscedasticity seemed to be not violafBadirdly, in consideration of the data
variance, nonef the measured variables was found to be greater than ten times more
than any other variablesimplying that the data varianceassumption was

satisfactorily met.
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Figure 2. Scatter Plot of Standamtd Residula Re gr es si on

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 eleitk if the
model has right number of observatiodéywas found to be equal to 59, implying an
overidentified model.

Finally, regarding sampling adeqguacy, at
Meyer-Olkin Measure of Sampling Adequacy was found to88%8 .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 madéh fit. That is, in keping with
Ander son and Gerbing (1988)06s proposal of

performed mainly in two stages.
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I n the first phase, the measur ement m
internal reliability, validity as well as goodness of fitlices and therewith the model
was improved so as to achieve a better mddé&h fit. In the second phase, the
structural model was built in order to examine the significance of associations
existing among the all latent variablestioé model (i.e., psycHogical 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 Hagisfyteriac/df O 2 ,
Comparative FitIndex@dfl) O 0. 95, and Root Mean Squar
(RMSEA O 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 # timodel fits the data well, the
goodness of fit indices of the measurement model was analjded, taking
account of Lagrange Multiplier Test resultise measurement model was improved
to achievea better modetiata fit so as to build the full latentstture.

In modetl (Figure 3), normalized estimate of multivariate kurtosis was found
to beequal to 3.5869being less than Sefers toa normally distributed data in
respect of multivariate normalitAccordingly, modell wasanalyzedand reported
in accordance witiNormal Distribution Theory

The average oftliagonal absolute standardized residual was found to be equal
to .0436 beingless than 1.96, impligbat the residuals were normally distributed at
U= .001.Additionally, the distribution of stndardized residuals betweeh and +.1
had a percentage pf= 93.40% which is above the eoff 90.00%,implying that the
outliers were distributed mostly in the center in the mddel

Modek1, with its fit indicesML& (351, 59) = 214.843) < .001, CFI = .924,
RMSEA= .087,RHO=.802, 90%CI [.074, .099], was found to be a neatisfactory
model since the division d¥lLé® (351, 59) = 214.843 tdf = 59 is greater than 2.
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Moreover, the data did not fit the model well sir€El = .924 is less than .95d
RMSEA= .087 is greater than .06.

/ Optimism  [€«——0.87—— E6*
0.50*
_—»| Self-Efficacy «—0.64 ET7*
Psychological 0.77*
Capital® 0.73
T Hope l€——0.69—— E8*
0.77*
Resilience  [€——0.64 E9*
Structural .
Social Capital 0.73 E10
0.68
Social " Relational
Capital* 0.69 Social Capital 0.72 El*
0.68*
Cognitive -
-0.69* Social Capital 0.73 E12
/ Vigor [€<—0.60 E13*
0.80
Work " . F14*
Engagement* 0.86*—>» Dedication [€——(.52
0.67*
Absorption  [«——0.75 E15*
Emotional = e 543 pi6n
/ Exhaustion
0.90
" Emotional
0.39*—> . [€—0.92——E17*
Exhaustion
0.78*
Depersonalization [«——0.62 E18*

Figure 3. Measurement Modél Model 1

Without having to consult the Lagrange Multiplier Test results, since its factor
loading was found to be less than .5 teeomposi t e val i abl e 0p

accomplishmentd was excluded from the measur
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composite reliability from cronbacla = .631 toa = .694. Next, mode? was

devel oped with removal of the composite
Optimism [ €—0.87—— E6*
0.50*
_—¥»| Self-Efficacy [€—0.64—— E7*
Psychological 0.77*
Capital* 0.73
> Hope e——0.69—— E8*
0.77*

Structural

( — — *
Social Capital 0.73 E10

\ Resilience [€——0.64——— E9*

Social ® Relational
Capital* 0.6 Social Capital 0.72 El1*
0.68*
Cognitive .
-0.67* Social Capital [€ 0> EL2

/ Vigor [€——0.60 E13*
0.80
Work 0.86*—>| Dedication [¢—0.52——E14*
Engagement*
0.67*
Absorption  [«——0.75——E15*

Emotional e 4 43 pign
/ Exhaustion

0.93

0.78*

E18%

Depersonalization [«——0.62

Figure 4. Measurement Modél Model 2

In model2 (Figure 4), normalized estimate of multivariate kurtosis was found

to be equal to 2.642(eing less than Sefers toa normally distributed data in
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respect of multivariate normalitAccordingly, model2 was analyzed and reported
in accordance with Normal Distribution Theory.

The average oftliagonal absolute standardized residual was found &mjbal
to .0364 beingless than 1.96ndicatesthat the residuals were normally distributed
at U= .001.Additionally, the distribution of standardized residuals betwegrand
+.1 had a percentage pf= 98.72% which is above the eoff value of 90.00%
implying that the outliers were distributed mostly in the center in the ntadel

Model2, withits fit indicesM L (351, 48) = 136.93% < .001, CFI = .954,
RMSEA= .073,RHO=.830, 90%CI [.058, .087], was found to be a neatisfactory
model since the division d¥lL (351, 48) = 136.935 tdf = 48 is greater than 2.
Moreover, the data did nét the model2 well sinceRMSEA= .073 is not less than
.06 even thouglCFl = .954 is greater than .99.he Lagange Multiplier st
proposed a modification of mod2l with additional constraint of adding error
covariances E&8 and E7E9 in order to aclkve a better modelata fit with an
estimated decrease &f(2) = 56.365p < .05.

In modet3 (Figure 5), normalized estimate of multivariate kurtosis was found
to be equal to 2.642(eing less than Sefers toa normally distributed data in
respect of multivariate normalitAccordingly, model3 was analyze@nd reported
in accordance with Normal Distribution Theory.

The average oftliagonal absolute standardized residual was found &mjbal
to .0268 beingless than 1.96ndicatesthat the residuals were normally distributed
at U= .001.Additionally, the distribution of standardized residuals betwe#&rand
+.1 had a percentage pf 98.72% which is above the eoff 90.00%,implying that
the outliers were distributed mostly in tbenter in the modes.

Model3 with its fit indicesM L (351, 46) = 8830, p < .001,CFIl = .978,
RMSEA= .051,RHO = .805, 90%CI [.035, .067], was found to be a satisfactory
model since the division oflL (351, 46) = 88.530 talf = 46 is less than 2.
Additionally, the data fit the model well sin€&Fl = .978 is greaterhan .95, and
RMSEA= .051 is less than .06, as well; accordingly, me&tl@las 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 modet2 ,CFtp 2 4MLep2 (351, ®©3.05= 35.62 at

/ 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:gﬁem* 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 Modél Model 3

3.4.2 Structural Model

In the second part of tHeonfirmatoryFactorAnalysis, a structural model was
built with four latent variables (§ure 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 psychoctdgapital. 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 equdb 2.642Q being less than 5efers toa normally distributed data in
respect of multivariate normalityAccordingly, structural model was analyzed and
reported in accordance with Normal Distribution Theory.

The average oftliagonal absolute standardizessidual was found to be equal
to .0272 beingless than 1.9@ndicatesthat the residuals were normally distributed
at U= .001.Additionally, the distribution of standardized residuals betwegrand
+.1 had a percentage pf= 98.72% which is above the eoff value of 90.00%
implying that the outliers were distributed mostly in the center in the structural
model.

The dructural model, with its fit indiceM L (351, 47) = 88.801p < .05, CFl
= .978, RMSEA= .050, RHO = .805, 90% CI [.034, .066], was found to be
satisfactory since the division ML (351, 47) = 88.801 tdf = 47 is less than 2. In
addition, the dataid fit the model well sinceCFI = .978 is greater than .95, and
RMSEA= .050 is less than .06, as wellhe Goodness of Fit Indices of Each
Measurement Model is presented in Table 3.

Table3.

Confirmatory Factor Analysikit Indices

Model ML ¢ 2 df p CFl RMSA RHO 90% CI

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

Measurement

M-2 136.94 48 <.001 .954 .073 .830 [.058,.087]
Model

M-3 8853 46 <.001 .978 .051 .805 [.035,.067]
Structural Model 88.80 47 <.001 .978 .050 .805 [.034,.066]
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Figure 6. Structural Model
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