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ABSTRACT

Background and objective: Individuals, who work in an organization where there is a high level of trust, perceive themselves as
an important and valued part of this organization. With more enthusiasm, they come to work and are happier with their jobs.
Thus, staff nurses’ organizational trust, which forms the basis of intra-organizational relationships, can affect their performance
and help them to demonstrate organizational citizenship behaviors. The aim of this study was to assess organizational trust and
organizational citizenship behaviors from staff nurses’ perspective. Also, to investigate the relationship between organizational
trust and organizational citizenship behaviors at Alexandria Main University Hospital.
Methods: A descriptive correlational design was utilized with convenient sample of staff nurses (n = 352) including staff nurses
who works in units of medical care (n = 90), in units of surgical care (n = 120), and in critical care units (n = 142). Two tools were
used to measure the study variables: Tool I: Organizational Trust Inventory (OTI). Tool II: Organizational Citizenship Behavior
Scale (OCBS).
Results: The highest mean score of organizational trust was related to trust in managers, while, the lowest mean score was related
to trust in organization. The highest mean score of organizational citizenship behaviors was related to conscientiousness, while
the lowest mean score was related to sportsmanship.
Conclusions and recommendations: Staff nurses perceived high organizational trust and moderate organizational citizenship
behaviors. There is a strong positive high significant correlation between overall organizational trust and overall organizational
citizenship behaviors as perceived by staff nurses. Continuous periodic training programs should be given for staff nurses in
different healthcare units, to increase their awareness about organizational trust and how to demonstrate organizational citizenship
behaviors.
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1. INTRODUCTION
Trust is essential in all relationships shaped between the
healthcare providers and their managers within any health-
care organization.[1] Staff nurses are healthcare providers

who have the most important role in any healthcare organi-
zation thus, their organizational trust is a vital constituent
of their professional performance with promising outcomes
for both the staff nurses and the overall organization. Health
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care managers pay specific attention in order to develop or-
ganizational trust among staff nurses and their co-workers to
guarantee that all staff moves toward and achieves common
goals.[1, 2]

Organizational trust is defined as: A sense of commitment
and confidence, without the experiences of fear, doubts and
hesitation. Staff nurses believe that they will receive assis-
tance and cooperation in solving problems in times of need,
without hidden motives or negative thoughts on the part of
others.[3] Moreover, organizational trust is the belief of staff
nurses as a whole, that organization will make every effort
to act in harmony with commitments to safeguard honesty
in relationships among healthcare providers.[4] The involved
staff nurses will not try to exploit others, even if they have
such opportunities.[5] In addition, organizational trust has
been considered as “the method by which staff nurses feel
the support that is offered by the organizational culture, and
be confident in managers that they are honest and factual to
their promises”.[6, 7]

Organizational trust which is perceived by staff nurses, in-
cludes three essential elements: Trust in co-workers, trust in
managers and trust in organization.[8–11] Trust in co-workers
is the degree to which staff nurses are willing to build trustful
relationships and have faith in their colleagues to work with
them under any circumstances.[8, 9, 11] Trust in managers: is
the degree to which the staff nurses trust their supervisors and
leaders after evaluating their leadership capabilities.[10, 11]

Trust in organization is the degree to which staff nurses in
different conditions comply and be highly confident in the
culture and values created by the hospital top administration.
They have the desire to believe in the hospital structures,
processes, technical competencies and policies after overall
evaluation of hospital values, beliefs, attitudes, decisions and
outcomes.[9, 11]

In a healthcare system, staff nurses’ organizational trust
fosters the multidisciplinary approach with good commu-
nication, collaboration, and teamwork.[12] This will en-
courage the healthcare providers, especially staff nurses to
demonstrate frequent organizational citizenship behaviors
(OCBs).[13, 14]

The concept of OCBs is defined as individual behaviors that
are unrestricted. These behaviors are not explicitly or openly
recognized by the formal system of rewards, and they mu-
tually promote the organization’s effective functioning.[8]

Furthermore, OCBs are flexible behaviors that are performed
on the basis of choice. They are based not on directives
or any perception of necessity, but on voluntary work and
they are not also, a part of job description.[9] There are five
dimensions of OCBs that are very frequently documented

in researches which include: altruism, courtesy, civic virtue,
conscientiousness and sportsmanship.[10–12]

Altruism in the workplace is about assisting and supporting
behaviors that can be directed inside or outside the orga-
nization. The gathering of staff nurses’ helping behaviors
proves advantageous for the organization.[11, 15–17] Courtesy
is defined as a flexible behavior that aims to avoid conflicts
of work with other healthcare providers. Every staff nurse
tries to prevent problems from arising, be polite and consid-
erate others.[17, 18] Civic virtue is marked by behaviors that
reflect the deep concerns and active interests of staff nurses
in the organization’s philosophy and value system.[15, 19] The
conscientiousness includes obedience with respect to orga-
nizational rules and norms. It represents the trustworthiness
and reliability of the organization’s staff nurses.[17, 20] Finally,
sportsmanship is defined as the tolerance of staff nurses to
less than optimal organizational circumstances without com-
plaining and massively blowing problems. It also, reveals the
ability of staff nurses to adapt even if they do not like or agree
with the changes taking place within the organization.[15, 20]

1.1 Problem statement and significance of the study

In a healthcare delivery system, staff nurses are the health-
care professionals that most likely to quit. If staff nurses have
no feeling of trust in co-workers, managers and organization,
they will create a climate of resignation without any citizen-
ship in their behaviors. This makes it hard to concentrate on
agreed targets and organizational survival. Thus, staff nurses
will be unsatisfied, provide healthcare services in a less effi-
cient non creative way with more absenteeism. This result in
reducing teamwork and success, inhibiting commitment to
organization, diminishing motivation and competencies and
decreasing staff nurses’ OCBs.

The relationship between organizational trust and OCBs has
been internationally studied in the literature. In India, a study
was done by Singh & Srivastava (2016) to assess the relation-
ship between organizational trust and OCBs. It concluded
that the presence of organizational trust is positively corre-
lated with all the dimensions of OCBs as revealed by the
members of the organization.[21] Another study was done in
Asia by Sendjaya et al. (2019) to assess how to foster OCBs
in Asia: The mediating roles of trust and job satisfaction.
They summarized that OCB was mediated by trust and more
specifically, trust and job satisfaction are important factors
in demonstrating OCBs.[22]

In Egypt, a study was done by Abed & Elewa (2016) to as-
sess the relationship between organizational support, work
engagement and OCBs as perceived by staff nurses at differ-
ent hospitals. The study confirmed that there was a highly
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significant correlation between nurses’ perception of organi-
zational support, work engagement and OCBs.[23]

It seems very worthy, up to the current researchers’ knowl-
edge, there are no studies done in Egypt to examine the nature
of the relationship between organizational trust and OCBs.
There is a lack of in-depth researches and little is known
whether staff nurses’ demonstration of OCBs is correlated
to their perception of organizational trust, with regard to the
Egyptian hospitals’ context. Hence, such this relationship
needs to be researched. This research will help to clarify the
nature of the relationship between the two constructs, it will
also point out areas for future research that are needed in this
research topic.

1.2 The aim of the study
The aim of this study was to assess organizational trust and
organizational citizenship behaviors from staff nurses’ per-
spective at Alexandria Main University Hospital. Further,
to investigate the relationship between organizational trust
and organizational citizenship behaviors at Alexandria Main
University Hospital.

1.3 Research question
With this in mind the following research questions are pos-
tulated: 1. What is the staff nurses’ perspective of orga-
nizational trust and organizational citizenship behaviors at
Alexandria Main University Hospital? 2. What is the relation-
ship between organizational trust and organizational citizen-
ship behaviors from staff nurses’ perspective at Alexandria
Main University Hospital?

2. MATERIALS AND METHOD

2.1 Research design and setting
A descriptive correlational design was used. The current
study was executed in all inpatient units of medical, surgical
and critical care at Alexandria Main University Hospital. It is
a university hospital equipped with 1,825 beds. The capacity
of medical care units and its specialties is 952 beds, while
surgical care units and its specialties include 773 beds and
critical care units include 100 beds. Medical care units and
its specialties include 25 units, while, surgical care units and
its specialties include 17 units and critical care units include
13 units. Alexandria Main University Hospital is the largest
teaching hospital affiliated to Alexandria city. It provides
wide range of services to all populations from Alexandria and
other governorates such as: Emergency services, medical,
surgical and critical care services, radiological investigations
department, pharmacy, laboratory, physiotherapy, outpatients
and Para-medical services such as: Dietary, maintenance, etc.
Moreover, it provides teaching and clinical training services

for medical and nursing students and setting for wide range
of scientific researches.

2.2 Subjects
The subjects of the study included a non-probability conve-
nience sample of staff nurses who are working in the previ-
ously mentioned units with experience more than six months
and who will be available during the time of data collection
and interested to participate in this study (n = 352). They had
been classified as follows: Staff nurses who are working in
medical care units (n = 90), in surgical care units (n = 120),
and in critical care units (n = 142) based on Power Analysis
as follows:

(1) Total population of staff nurses N = 750.
(2) Acceptable error = 5%;
(3) Expected Frequency 50%;
(4) Epi-Info Program denotes the confidence coefficient

at 99% with sample size (n = 352).

2.3 Study measurement tools
Two tools were used in the current study:

2.3.1 Organizational Trust Inventory (OTI)
It was developed by Altuntas (2008)[11] and composed of 43
items and then updated by Celep and Yilmazturk (2012)[8] to
36 items to measure staff nurses’ organizational trust. The
OTI is classified into three dimensions namely: Trust in
coworkers, trust in managers and trust in organization. Each
dimension composed of 12 items. The response will be mea-
sured on five points Likert - scale ranging from 1 to 5 as 1
= strongly disagree and 5 = strongly agree. The reversed
score was applied for negative statements. The overall score
ranged from 36 to 180. Lower scoring of organizational trust
ranged from 36 to < 85, moderate scoring ranged from 85
to < 133 and higher scoring ranged from 133 to 180. The
higher scoring indicates more positive perception of staff
nurses about organizational trust.

2.3.2 Organizational Citizenship Behavior Scale (OCBS)
It was developed by Altuntas (2008)[11] and composed of 24
items and then updated by Kumar and Shah (2015)[18] to 15
items to determine how frequently the staff nurses demon-
strate OCBs in the hospital. The OCBS is classified into
five dimensions as follows: Altruism, courtesy, civic virtue,
conscientiousness and sportsmanship. Each dimension com-
posed of three items. The response will be measured on five
points Likert-scale ranging from 1 to 5 where 1 indicate never
and 5 indicate very often. The reversed score was applied for
negative statements. The overall score ranged from 15 to 75.
Lower scoring of OCBs ranged from 15 to < 36, moderate
scoring ranged from 36 to < 56 and higher scoring ranged
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from 56 to 75. The higher scoring indicates more positive
perception of staff nurses about OCBs.

In addition, staff nurses’ demographic and work-related char-
acteristics such as questions related to their gender, age,
current working unit, educational qualifications, years of
experience were also included.

2.4 Method
A formal permission has been obtained from the authorita-
tive authorities of the Faculty of Nursing, Alexandria and
Damanhour University and from the hospital and nursing
director of Alexandria Main University Hospital to conduct
the current study.

2.5 Validity and reliability
The two tools were adapted, translated into Arabic and sub-
mitted to a panel of five experts, three professors from the
Faculty of Nursing, Alexandria University and two profes-
sors from the Faculty of Nursing, Damanhour University to
review and test content validity, to give their suggestions and
recommendations regarding the tools’ contents, the nature of
questions, clarity of items. Their comments are taken into
consideration for ensuring accuracy and minimizing poten-
tial threats to validity of the study. Also, study tools were
examined for reliability by measuring the internal consis-
tency of items using Cronbach’s alpha coefficient test. The
two tools were proved to be reliable where α = 0.91 for the
tool one (OTI) and 0.89 for tool two (OCBS) at a statistical
significance level p ≤ .05. The pilot study was carried out
on 10% of staff nurses (n = 35) from previously mentioned
setting in order to check and ensure clarity and feasibility
of items, identify barriers and issues that may arise during
data collection and to test needed time for filling the tools.
Some items required clarification from researchers with no
modification needed. The study sample did not include those
who shared in the pilot study.

2.6 Data collection
Data were collected by the researchers using the study ques-
tionnaires which were distributed individually to staff nurses.
Each nurse took approximately 20 minutes to complete all
the questionnaires. Data collection took a period of three
months starting from the first of November 2018 to the end of
January 2019. All questions were answered and explanations
were given accordingly.

2.7 Ethical considerations
The ethical committee of the faculty of Nursing, Alexandria
University, Damanhour University approved the study pro-
tocol. An Informed written consent was obtained from the
study subjects after explanation of the aim of the study. The

confidentiality and anonymity were assured through assign-
ing a code number for each staff nurse instead of names to
protect their privacy. The right to withdraw from the study
has been guaranteed at any time. Staff nurses were assured
that data are confidential and used only for research purposes.

2.8 Data analysis
The researchers coded the data and fed it to the statistical
package of social science (IBM SPSS), version 22. Fre-
quency and percentages were used to describe demographics
and work-related characteristics. Arithmetic mean and stan-
dard deviation (SD) were used for quantifying the studied
variables (descriptive statistics). Pearson correlation coeffi-
cient analysis (r) was used to test the nature of the relation-
ship between organizational trust and organizational citizen-
ship behaviors as perceived by staff nurses in the hospital
(inferential statistics). All statistical analyses were performed
using an alpha error of p ≤ .05.

3. RESULTS
Table 1 showed that about three-quarters of the staff nurses
(79%) were female. Nearly three-quarters of them (73.6%)
had been in the age group ranging from 30 to < 40 years old.
This table also illustrated that 40.3% of staff nurses were
working in critical care units. Slightly less than one-half of
them (47.2%) have Diploma Nursing while slightly less than
one third of them (30.1%) have BSCN. Regarding the years
of experience in the current working unit, 57.7% of staff
nurses had years of experience ranging from 5 to < 10 years.

As prominent in Table 2, the highest mean score of organiza-
tional trust as perceived by staff nurses was related to trust in
managers (55.40 ± 5.94), while, the lowest mean score was
related to trust in organization (37.89 ± 5.47). In addition,
the overall mean score of organizational trust as perceived
by staff nurses was 135.7 ± 11.33. This indicates that staff
nurses perceived high organizational trust.

Table 3 illustrated that the highest mean score of OCBs as
perceived by staff nurses was related to conscientiousness
(14.63 ± 1.20), while, the lowest mean score was related to
sportsmanship (6.34 ± 1.52). Also, the overall mean score
of OCBs as perceived by staff nurses was 50.34 ± 3.02. This
indicates that staff nurses perceived moderate organizational
citizenship behaviors.

As evident in Table 4, there were high significant differences
between all dimensions of organizational trust and organiza-
tional citizenship behaviors as perceived by staff nurses (p <
.001). Moreover, there was a strong positive high significant
correlation between overall organizational trust and overall
organizational citizenship behaviors as perceived by staff
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nurses (r = 0.778, p < .001).

Table 1. Demographic characteristics of staff nurses (n =
352)

 

 

Demographic characteristics No. % 

Gender   

Male 74 21.0 

Female 278 79.0 

Age (Years)   

< 30 49 13.9 

30 – < 40 259 73.6 

41 – < 50 44 12.5 

≥ 50 0 0.0 

Mean ± SD. 34.97 ± 6.02 

Current working unit   

Critical care units 142 40.3 

Medical 120 34.1 

Surgical 90 25.6 

Educational qualifications   

Bachelor science in Nursing (BSCN) 106 30.1 

Technical Nursing Institute 80 22.7 

Diploma Nursing 166 47.2 

Others 0 0.0 

Years of experience in the current working unit 

<5 52 14.7 

5 – < 10 203 57.7 

11 – < 20 63 17.9 

≥ 20 34 9.7 

Mean ± SD. 9.88 ± 6.44 

 

Table 2. Mean scores of organizational trust: Staff nurses’
Perspective (n = 352)

 

 

Organizational Trust  Min.-Max. Mean ± SD. 

A. Trust in coworkers 36.0-49.0 42.44 ± 5.83 

C. Trust in managers 35.0-60.0 55.40 ± 5.94 

B. Trust in organization   24.0-51.0 37.89 ± 5.47 

Overall score 112.0-157.0 135.7 ± 11.33 

 

Table 3. Mean scores of organizational citizenship
behaviors (OCBs): Staff nurses’ Perspective (n = 352)

 

 

Organizational Citizenship 
Behaviors (OCBS) 

Min.-Max. Mean ± SD. 

A. Altruism 9.0-13.0 10.30 ± 1.19 

B. Courtesy 9.0-12.0 10.70 ± 1.37 

C. Civic virtue 6.0-12.0 8.37 ± 1.03 

D. Conscientiousness 9.0-15.0 14.63 ± 1.20 

E. Sportsmanship 3.0-12.0 6.34 ± 1.52 

Overall score 41.0-60.0 50.34 ± 3.02 

 

4. DISCUSSION
Organizational trust is a crucial component of a healthy work-
ing environment. Successful relationships and attitudes that
are settled by the staff nurses with the presence of organiza-
tional trust have several advantages and favorable outcomes
within the healthcare organizations. When staff nurses trust
in their co-workers, managers and organizations, they re-
veal more cooperative, supportive, and tolerant performance
and demonstrate OCBs that reach their goals effectively and
efficiently.[1, 10]

Table 4. Correlation matrix (r) between organizational trust and organizational citizenship behaviors scale (OCBs): Staff
nurses’ Perspective

 

 

Organizational Citizenship 
Behaviors Scale (OCBs) 

 
Organizational Trust  

A. Trust in coworkers C. Trust in managers B. Trust in organization Overall 

A. Altruism 
R 0.404 0.534 0.481 0.624 

P < .001** < .001** < .001** < .001** 

B. Courtesy 
R 0.242 0.229 0.327 0.348 

P < .001** < .001** < .001** < .001** 

C. Civic virtue 
R 0.226 0.269 0.507 0.435 

P < .001** < .001** < .001** < .001** 

D. Conscientiousness 
R 0.331 0.460 0.478 0.556 

P < .001** < .001** < .001** < .001** 

E. Sportsmanship 
R 0.256 0.362 0.202 0.363 

P < .001** < .001** < .001** < .001** 

Overall  
R 0.487 0.626 0.663 0.778 

P < .001** < .001** < .001** < .001** 

 *p ≤ .05; **p ≤ .001; r = Person coefficient value: weak from 0.0 to 0.25;  moderate from > 0.25 to 0.5 ; strong from > 0.5 to 1.00. 

 

14 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2019, Vol. 9, No. 11

The present study revealed that staff nurses perceived high
score of overall organizational trust as well as the high-
est mean score of organizational trust as perceived by staff
nurses was related to trust in managers. This could be due to
that the nurse manager is concerned with staff nurses’ satis-
faction and encouraging them to maintain more reciprocal
respectful relationships. Also, their managers act in accor-
dance with previously given promises, appreciate their extra
efforts and are ready to listen to them whenever needed. In
addition, this could be related to the fact that staff nurses
worked within the same environment with their nurse man-
agers who treated them with more respect. Another cause
can be regarded as that staff nurses had a lot in common and
more shared involvements and experiences with their unit
managers and supervisors in the current working units, that
resulted in positive interaction and trusty relationships. They
therefore, have higher trust in their managers.

This result is consistent with Top et al. (2015) who showed
that the level of confidence of nurses in their managers was
above the average level as the managers respect and encour-
age staff to participate in decisions.[24] Likewise, Ozer (2011)
reported that nearly two thirds of the nurses had managers
who could build a sense of trust in them when they manage
by leading and directing.[25]

On the other hand, the lowest mean score of the organiza-
tional trust as perceived by staff nurses was related to trust
in organization. This might be due to that knowledge and
information are rarely shared, the hospital is unfair in treating
staff nurses and their ideas are not valued. This also can be re-
garded through autocratic management, limited connections
and relationships between staff nurses and top organization’s
managers. This result is consistent with Baykal and Altun-
tas (2010) who confirmed that staff organizational trust in
their organization decreases when there is an autocratic man-
agerial structure, unwillingness of top managers to share
information, lack of consideration or appreciation of top or-
ganization’s managers for their subordinates, understaffing
and excessive workload due to an inadequate number of staff
nurses in the organization.[26] In this respect, Green and John-
son (2015) confirmed that staff trust in their organizations
is increased as they receive assistance and collaboration for
problem solving in times of need and have fair distribution of
duties.[27] Moreover, Miner- Rubino and Reed (2010) stated
that staff nurses’ higher levels of trust reported in healthcare
organizations where there is more information sharing.[4]

Furthermore, the present study revealed that staff nurses
perceived moderate score of overall OCBs. Moreover, the
highest mean score of OCBs as perceived by staff nurse was
related to conscientiousness. This result is anticipated as

most staff nurses in this hospital obey organizational rules
even when no one is observing their performance. They do
not take extra or long breaks while on duty, they are very
organized, plan effectively and their attendance at work is
above the norm. This can be attributed to staff nurses’ per-
ception and ethical awareness that the nursing profession
involves the health of human beings, any delay, negligence,
disregard, and even a few mistakes can cause serious harm.
They therefore work with the utmost caution and care. In
addition, self-sacrifice is always a basic part of nursing at-
titude, which may have contributed to the highest score of
conscientiousness.

This finding is in line with Ellershaw et al. (2016) who
proved that conscientious nurses are task oriented and tend
to get highly involved in their jobs. This means that those
staff nurses are dependable, persistent and achievement ori-
ented.[28] Additionally, Davis et al. (2012) confirmed that
conscientious staff nurses tend to be more organized, com-
prehensive and they plan effectively for their duties.[29]

In addition, the lowest mean score of organizational citizen-
ship behaviors as perceived by staff nurses was related to
sportsmanship. This might be due to their frequent complaint
about undesired administrative conditions, such as: lack of
training and development, obligation to work with inade-
quate materials and resources, frequent unresolved conflict
and lack of motivation. Staff nurses were unable to resolve
the issues they often complained about. They usually focus
on what is wrong instead of the positive side of a situation
and are less motivated to do the work.

In this respect, various studies such as: Blau et al. (2010),
Hadjali & Salimi (2012), Pradhan (2016) and Yu et al. (2018)
emphasized that lack of sportsmanship may result from the
following factors: lack of specific job descriptions, absence
of teamwork, frequent conflicts among team members dur-
ing their communication, employment staff with insufficient
skills and training , obligation to work with insufficient ma-
terials, hard working conditions, excessive working hours,
inability to enjoy legal rights, insufficient wages, and lack of
safety measures.[30–33]

Moreover, this study showed a strong positive high signif-
icant correlation between overall organizational trust and
overall OCBs as perceived by staff nurses. This result can
be justified that there had been a high significant difference
between all dimensions of organizational trust and organiza-
tional citizenship behaviors. These findings are consistent
with other studies which showed that organizational trust in-
fluence demonstration of OCBs by staff nurses. These studies
investigate the relationships between organizational trust and
OCBs and emphasized that The OCBs were demonstrated
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and exhibited by staff nurses who trusted their co-workers,
managers and organizations.[34–40]

5. CONCLUSION
To sum up, based on the results of this study, staff nurses per-
ceived high score of overall organizational trust and moderate
score of overall organizational citizenship behaviors. More-
over, there was a strong positive high significant correlation
between overall organizational trust and overall organiza-
tional citizenship behaviors as perceived by staff nurses.

5.1 Strengths, limitations, and implications for future
research

The study contributes to investigate the relationship between
organizational trust and organizational citizenship behaviors
as perceived by staff nurses, this will increase the knowl-
edge and behaviors of nursing leaders in order to improve
organizational trust and in turn, organizational citizenship
behaviors. It shed light on the strong significant correlation
between the two variables. However, several limitations exist
in this study. First, generalization is limited as the study was
done only with staff nurses from one hospital. Second, the
present study assessed only the relationship between staff
nurses’ perceptions of organizational citizenship behaviors
as a dependent variable on their perception about organiza-
tional trust. Other variables that can affect organizational
citizenship behaviors can be measured in future researches.

5.2 Recommendations
Some recommendations are highlighted in the light of the
results of this study:

(1) Hospital administrative authorities should increase
staff nurses’ trust in the organization through conduct-
ing frequent meeting with them, sharing them in de-
cisions, providing incentives and treating staff nurses
with respect and fairness.

(2) Hospital administrative authorities should create a
trustful work climate for staff nurses by communi-
cating with them to identify and satisfy their needs.

(3) Nursing director as well as first level nurse managers
should maintain trust among the staff nurses and their
co-workers by encouraging teamwork, providing suf-
ficient resources, managing conflict, providing recre-
ational services and leading by discussion and democ-
racy.

(4) Hospital should have suggestion box with maintain-
ing anonymity in order to encourage staff nurses to
express their needs and proposals for increasing their
trust in the hospital.

(5) Hospital administrative authorities should foster staff
nurses’ sportsmanship through continuous emphasiz-
ing on: Improving performance more than just win-
ning, giving positive reinforcement and keeping a
sense of humor among staff nurses.

(6) Continuous periodic training programs should be given
for staff nurses in order to increase their awareness
about the importance of demonstrating organizational
citizenship behaviors.

(7) Reward system should be introduced to the staff nurses
who demonstrate organizational citizenship behaviors.

5.3 Future researches
• Replication of this study in a wider context of multiple

hospitals to provide comparative design and facilitate
generalization of the study findings.

• Including all health care providers not only staff nurses
in the study for the generalization of findings.
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