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Introduction

The Helping and Voice Behaviours Scale (Van Dyne & LePine, 1998) is meant to evaluate the extra-role organizational citizenship behaviour in
Individuals. Although it can be used in any organizational context, this study focuses in a sample of Portuguese Hospital Healthcare workers.

ABOUT EXTRA-RPOLE ORGANIZATIONAL CITIZENSHIP BEHAVIOURS...

What is ORGANIZATIONAL CITIZENSHIP BEHAVIOUR - This study has as its OBJECTIVE conducting a Confirmatory Factor Analysis for

the Helping and Voice Behaviours Scale (Van Dyne & LePine, 1998) in a sample of
Organizational Citizenship Behaviour (OCB) can be defined as an individual behaviour that is Portuguese Healthcare workers, including reliability..

discretionary, not contractually guaranteed and that in the aggregate promotes the effective _ _ _ | _
functioning of the organization (Organ, 1997; Smith, Organ & Near, 1983). *The items are presented in a seven point Likert type scale, where subjects

Organizational Citizenship Behaviour is discretionary in the sense that it is not an enforceable respond indicating their level of agreement with each statement. The answers
requirement of the role or the job description, but a matter of personal choice (such that its can vary from 1 - | totally disagree and 7 — | totally agree.

omission is generally not understood as punishable) and by “not contractually guaranteed”
we mean that an OCB is not directly or explicitly recognized by the formal reward system *This scale allows researchers to avoid the discussion between what

(Organ, 1997). employees could consider in-role or extra-role. Helping Behavior is defined as
the proactive behavior that emphasizes small acts of consideration towards
other co-workers, and Voice Behaviors are the proactive behaviors that
This construct, however fashionable at the moment, has been much debated over time due to challenge the status quo In order to improve Organizational Performance.
the concepts of in-role and extra-role behaviour. Although some of the original articles Both are seen as extra role behaviors that the employees may undertake at

referred to OCB as extra-role behaviours, further research verified that much of the OCB’s their own time (Fields, 2002).

were perceived by the workers as in-role, rather than extra-role (cf. Morrison, 1994, cit in _ _ _ .
Organ, 1997), a question that inheres the very fuzziness of the concepts “role” and “job” * This study INTENDS to establish the best fit model for the referred population in

themselves (Organ, 1997). an effort to adapt and validate the referred Scales to the Population in question.

Then why stress “Extra-Role"™?

Method
INSTRUMENT SAMPLE PROCEDURES DATA ANALYSIS
I The intrument had been previously adapted The present study is thus based The present study Is : : :
to the Portuguese population by Martins on a 140 sample of individuals, thus based on a 140 A confirmatory factor analysis (CFA) was conducted with

AMOS 19 software using Maximum Likelihood (ML)
estimation. For inputting the data we used asymptotic

(2008)., envolving: pertaining to a Hospital of small sample of individuals,

. . dimension in Portugal. pertaining to a Hospital : _ : :
—ITranslation = of the Instrument 1o PSR NLS Il covariances and polychoric correlation matrices
Portuguese, followed by a backtranslation, Data was collected by the Portugal it was decided in the present sample to test the original
done by an Englishman with domain of the researcher on the premises of the ' model of the authors of the scale and the factorial solution
Portuguese language. Hospital, passing the Alternatively, a sealed that emerged from the study by Martins (2008).
QPilot study with a small group of workers questionnaires to all the workers box was available at the This scale is more parsimonious than most (13 items) and
. . listed in the hospltal s sheet that facilities for depOSItlng had reported coefficient a|pha values by other researchers
of an Industrial company plus talked : : : :
eflection were during June of 2011 present answered surveys. of 85<a<.95 for helping behaviors and .82<a<.96 for voice
' In the one Hospital that enrolled behaviors (Fields, 2002).
the study.
Resulis
L . . . . *As can be seen in Figure | — representing
Table 1 - Goodness of fit indices obtained in the confirmatory factor analysis Proenca and Martins (2013) factor structure —
of the Helping and Voice Behaviours Scale (Van Dyne & LePine, 1998) items present satisfactory factor loadings that
2 i vt AGEL CFl RMSEA Confidence vary b’etween .73 and .89, thus indicating the
X : X interval (90%) @ _— model’s convergent validity (Kline, 2005).
Original model (Van . p * The outcomes of the analyses revealed that
Dyne & LePine, 1998) 317,591 64 492 635 831 169 151-.188 & = . the goodness of fit indices values obtained for
Model obtained by N the other models were lower than the values
Martins (2008 206,207** 43 4796 689 860  .165 143 - 188 HVBS R obtained for the Martins & Proenca (2011)
artins (. ). el @ model, bearing statistically significant
Model obtained in " ] e p differences among the Chi-Square test statistic,
184,991 53 3490 733 905 134 133 -.155 :
present study (&) —{HvB1o[4, and a decrement in the CFI value larger than
*p <.05; ** p <.01 HvB11 [ .01 (Cheung & Rensvold (2002) for this model
@ va‘ 68 versus the other two models
@ = RELIABILITY
.—b HVB3 87
—— " @ Internal consistency was estimated using
9 75 Cronbach’s alpha. The two factors that we
HVB1 found showed a good internal consistency, with
alpha values above 0.70 (Nunnally, 1978):
°In terms of the analysis of the original model as a whole, the outcomes of the | a =. 95 for factor 1 (Helping Behaviours, 9
analyses carried out indicated a poor adjustment between the data and the Figure 1 - Factor structure. items), a =. 83 for factor 2 (Voice Behaviours, 3
hypothesized model, as can bee seen from the goodness of fit indices values items) .

obtained (Table I).

‘Other hypotheses were tested including Specification Search procedures and
a previous exploratory structure; However, a lack of satisfactory results led us
to run an exploratory factor analysis and test a new model, represented in
figure 1.

Conclusions

*These results validate the instrument’s psychometric properties in the population of Portuguese Hospital Workers.
However, results can be improved and the factor strcture does need to be tested in another similar sample, preferably larger.

*Authors also suggest that results might benefit from the usage of other softwares different from AMOS, where different tools are available to correct disturbances
In the normality of the data, which might be affecting goodness of fit results.

*The present work innovates in the sense that it studies the whole of workers in a hospital without making job distinctions, as it is done in the greater body of
literature. This uncommon approach intends to be a preliminary study towards a better comprehension of the globality of healthcare workers, stressing their
common work identity, focusing on the systemic side of the Hospital body of workers and their common conceptualization of psychometric constructs, instead of
the more common job/sector approach.




