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Moving from a definition of positive organization, in this study the relationship among job re-
sources (i.e., supervisor’s responsibility, job autonomy, and perceived organizational support), personal
resources (i.e., responsibility toward the task and toward colleagues and collaborators), work engage-
ment, and its positive outcomes (i.e., job performance and job satisfaction) were investigated in an Ital-
ian public healthcare organization. Data were collected from 224 healthcare employees who completed
a questionnaire to express their evaluations. The aims of the study were: a) to explore the issue of re-
sponsibility — a construct still little investigated in the literature — with particular reference to the su-
pervisor’s role; b) to evaluate the psychometric properties of the Positive Organization Questionnaire
(POQ) and of the other instruments adopted through confirmatory factor analyses; c) to verify the hy-
pothesized relations through a structural equation model with observed variables. Results showed that
the scales adopted had satisfactory psychometric properties. Furthermore, according to the JD-R model,
job autonomy and perceived organizational support were positively associated with work engagement,
which, in turn, was positively associated with job performance and job satisfaction. In this study, su-
pervisor’s responsibility is seen as a job resource, however it wasn’t directly related with the consid-
ered outcomes, but employee responsibility toward the task mediated the relationship between supervi-
sor’s responsibility and job performance, like responsibility toward colleagues and collaborators medi-
ated the relationship with work engagement. Finally, job autonomy showed a positive direct effect on
job satisfaction. Some limitations and future developments are discussed.
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The turbulence and continuous changes in the present socio-economic context have pro-
vided new challenges to all organizations. The health context, in particular, is involved in a con-
stant scientific and technological progress, is affected by demographic changes, must respond to
the highest clients’ expectations, aspires to medical care quality development, and strives for ap-
propriateness and sustainability of the choices made. In Italy, as in various other countries,
healthcare organizations must achieve objectives regarding reduction of expenditure, with a con-
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sequent increase of personnel workload, bureaucratic-related medical care activities, and highly
demanding relationships with patients and their families (Randall & Williams, 2006; Scaccaba-
rozzi, Limonta, & Amodio, 2016). Among the critical elements of healthcare services, an intrin-
sic risk of damage to the patient exists, because often clinical decisions are based on processes of
technical-scientific mediation represented by the search for the best possible balance between po-
tential risks of a medical-surgical treatment and benefits to the patient (Dal Corso, 2008). Any-
way, essential characteristics of employees involved in providing healthcare services are the high
degree of professionalism and the level of decisional and operational autonomy, given the excep-
tional nature of the service provided: health.

THE POSITIVE ORGANIZATION

A real competitive advantage for organizations is human resources, their talents and their
motivations (Burke & Cooper, 2005). Regarding this aspect, within the different theoretical and
practical approaches, contributing to determine the positivity of an organization, positive psy-
chology is defined as a “science of positive subjective experience, positive individual traits, and
positive institutions” (Seligman & Csikszentmihalyi, 2000, p. 5). Positive psychology, which to-
day occupies a prominent position in both academic and professional world, is an emerging move-
ment endeavoring to shift the focus from the previous interest in disease, suffering, and patholo-
gy, to characteristics and predictors of good psychological functioning, as well as building posi-
tive abilities, in a perspective of prevention and development of potentialities and well-being (Di
Sipio, Falco, Kravina, & De Carlo, 2012). Positive psychology is part of the wider domain of
positive organizational scholarship (Cameron, Dutton, & Quinn, 2003; Cameron & Spreitzer,
2013), in which the term “positive” refers to the three characteristics of those organizations in
which the dynamics of work appear in a positive way: positive deviance with reference to posi-
tive results and the processes making them attainable; affirmative orientation, relating to the
strong points and the enhancement of constructive relations; virtuousness and elevating process-
es, namely doing good in addition to doing well. These characteristics can be described along a
continuum from a negative, dysfunctional state, to a hoped-for and sought-after positive one. In
particular, “at the extreme left [. . .] people experience illness, and organizations are unprofitable,
ineffective, and inefficient. Quality is problematic and errors in production are customary. Uneth-
ical behaviors may be evident. Interpersonal relationships between people are often toxic [. . .] At
the right end of the continuum [. . .] individuals in this condition might be characterized by vitali-
ty, flow, and flourishing in their work. Organizations might be characterized by thriving and con-
tributing extraordinary value. They achieve not merely effectiveness but excellence. Virtuousness
characterizes organizational practices. Quality is error-free, people honor one another” (Cameron
& McNaughtan, 2015, p. 341).

In the concept of positive organizational scholarship several perspectives are combined:
promotion of organizational development and job performance, organizational well-being, corpo-
rate social responsibility, as well as prevention of the risk of work-related stress. Possible actions
entail the involvement of all of the stakeholders, inside and outside the organization (Dal Corso,
Floretta, Falco, Benevene, & De Carlo, 2013; De Carlo, Dal Corso, Di Sipio, Scarcella, & Sorvil-
lo, 2016). The organizations, therefore, must be deeply committed — beyond a logic of mere per-

562



TPM Vol. 23, No. 4, December 2016 De Carlo, N. A., Dal Corso, L.,
561-580 — Special Issue Falco, A., Girardi, D.,

© 2016 Cises & Piccirelli, A.

Positive healthcare organization: Supervisor’s
and personal responsibility

formance (unfortunately widespread in organizations fostering mostly external communication) —
in various dimensions, among which: global enhancement of working conditions, increase in job
performance and quality of services provided, improvement of the organization image and reputa-
tion. To sum up, they must be truly positive organizations, not making do with appearing to be so.

If positive organizational scholarship is placed on a comprehensive level, a more specific
application of positive psychology is positive organizational behavior (Luthans, 2002), a further
orientation focusing on a positive approach to the development and management of human re-
sources (Luthans & Youssef, 2007). In fact, positive organizational behavior “is concentrated on
a more specific level (micro) in pursuit of the individual characteristics which form the basis of
success, [. . .] it identifies, according to the principles of positive psychology, psychological abili-
ties which can be measured, developed and managed in a purely organizational context” (Consig-
lio & La Mura, 2015, p. 94).

SUPERVISOR’S RESPONSIBILITY

A central element of positive organization is responsibility, defined as the commitment to
performing tasks in which the person is a “subject capable of effectively assuming the responsi-
bility” (Cottini, 2007, p. 118). This is in line with numerous authors, such as Drucker (2008) ac-
cording to whom strategic responsibility, namely of essential importance for the organization,
constitutes the essence of management, intended as being “responsible for the work of other peo-
ple” (p. 4) as well as for “all the people who perform management tasks” (p. 7). The direct re-
sponsibility for achieving this result is an essential element of management distinguishing man-
agement from leadership, which does not necessarily imply the concept of responsibility. Placing
attention on responsibility therefore involves the retrieval and enhancement of the managerial
dimension alongside the leadership dimension, and clarifies the components of both aspects.

Within positive organization — in addition to the management dimension of supervisor’s
responsibility, essentially centered on strategic aspects — importance is given to employees’ re-
sponsibility, namely a widespread, shared responsibility at different organizational levels (Don-
aldson-Feilder, Yarker, & Lewis, 2011). This responsibility, which comprises all of the employ-
ees, as well as supervisors (Mathieu, Fabi, Lacoursi¢re, & Raymond, 2016), can be identified as
responsibility toward the task and toward colleagues and collaborators.

The perspective of positive organization also promotes widening the concept of result
from the exclusively technical-economic angle to the ethical/value-based one. The attention is
aimed at “how” the result can be achieved in guaranteeing respect and valorization of the person,
inside and outside the organization. These factors are today recognized as primary resources for
the organization and as advantages for all of the stakeholders, in line with corporate social re-
sponsibility (Porter & Kramer, 2006): “the sharing of objectives, such as the quest for the most
effective operational procedures and the prevention of dysfunctional behaviors, represents not on-
ly an antidote for the onset of problems but emerges as a constant element of ‘antifragility’, of
continuous reinforcement of the system. Therefore a positive organization — knowing how to
combine productivity, individuals’ valorization, and corporate social responsibility — constitutes
an element of development and progress” (De Carlo, Dal Corso, Marella, Girardi, & Mantovani,
2016, p. 73).
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The issue of responsibility has been widely studied on a theoretical level in the philosophi-
cal domain (in relation to liberty and the consequences for others of one’s actions), in the juridical
and economic domain (with reference to the civil and criminal effects of behavior), but much less,
as far as we know, on an empirical level in the work psychology domain, even though interesting
research and application perspectives derive from this approach, proposed by Donaldson-Feilder,
Yarker, and Lewis (2011). Among the most recent empirical studies on positive organization, two
studies were conducted on employees’ perception of supervisor’s responsibility, as well as em-
ployees’ perception of their own personal responsibility toward the task and toward colleagues
and collaborators (Gigliodoro, 2016; Marangoni, 2016). The data obtained in these studies high-
light a close relationship between the different dimensions of responsibility, work engagement,
job performance, and job satisfaction. The main aim of this work is to study the role of responsi-
bility — “emerging” and innovative construct in positive psychology — with particular reference
to responsibility perceived by healthcare employees both in relation to the supervisor (essentially
managerial in nature) and in relation to their own.

WORK ENGAGEMENT

In the field of positive organization, one of the “hot topics” receiving growing attention
with a wide range of consolidated literature is the work engagement concept (Meyers, van
Woerkom, & Bakker, 2013). Work engagement is defined as “a positive, fulfilling, work-related
state of mind characterized by vigor, dedication, and absorption” (Schaufeli, Salanova, Gonzélez-
Roma, & Bakker, 2002, p. 465). An engaged employee is active, enthusiastic about his/her job
and absorbed by it. Work engagement not only leads to significant benefits for the employee and
his/her well-being, but offers the organization an important competitive advantage.

The findings of studies in different organizational contexts show that engaged employees
experience a greater number of positive emotions (Schaufeli & Van Rhenen, 2006), better physi-
cal and psychological health (Halbesleben, 2010; Rothbard, 2001), are more proactive in terms of
activation and mobilization of new personal and job resources (Xanthopoulou, Bakker, Demerou-
ti, & Schaufeli, 2007). In addition, organizations with more engaged employees have lower levels
of absenteeism and turnover (Bakker & Schaufeli, 2008), stronger organizational commitment
(Hakanen, Bakker, & Schaufeli, 2006), better performance (Barbieri, Dal Corso, Di Sipio, & De
Carlo, 2016; Schaufeli, Taris, & Bakker, 2006; Shimazu, Schaufeli, Kamiyama, & Kawakami,
2015), higher levels of organizational productivity (Xanthopoulou, Bakker, Demerouti, & Schau-
feli, 2009), as well as greater customer satisfaction (Salanova, Agut, & Peiro, 2005).

In healthcare organizations, providing good performance in terms of high quality care
and satisfying clients’ expectations is a fundamental objective which requires, apart from ade-
quate technological instruments, motivated and engaged personnel. A study by D’Ettore and
Greco (2015) highlights the fact that employees in the Italian healthcare system are exposed to
considerable work-related stress (see also Girardi et al., 2015), one of the main antecedents of
burnout (Dyrbye & Shanafelt, 2011; Maslach & Leiter, 1997). Because work engagement is con-
sidered the “positive antipode of burnout,” understanding which factors are relevant to enhancing
it serves in promoting both healthcare employees’ well-being, health and motivation, and positive
outcomes to healthcare organizations.
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Some research carried out in the healthcare setting has shown the positive effects deriving
from having engaged employees. Higher levels of work engagement are associated with higher
scores of well-being in healthcare employees (Laschinger & Finegan, 2005) and patients’ satisfac-
tion (Ram, Barghavi, & Prabhakar, 2011). Moreover, work-engaged employees exhibit better work
ability (Mache, Danzer, Klapp, & Groneberg, 2013), and fewer medical errors (Prins et al., 2009).
Finally, healthcare organizations with higher levels of engagement provide high quality service and
have better financial performance (Lowe, 2012; West, Dawson, Admasachew, & Topakas, 2011).

THEORETICAL FRAMEWORK

One of the most useful models to define specific intervention programs for employees is
the Job Demands-Resources (JD-R) model (Bakker & Demerouti, 2007; Demerouti, Bakker, Na-
chreiner, & Schaufeli, 2001; Schaufeli & Bakker, 2004; Schaufeli & Taris, 2014). The JD-R
model is the most popular approach in empirical research because of its flexibility and ability to
adapt to the context under investigation (Bakker & Demerouti, 2016).

The JD-R model can be applied in all work environments and offers a conceptual frame-
work in which all job characteristics can be modeled using two different categories — job de-
mands and job resources. Job demands refer to those aspects of work — physical, psychological,
social, and organizational — which require an effort from the employee and therefore can be as-
sociated with costs of a physical and/or psychological nature, such as strain and burnout. Job re-
sources, instead, are those aspects of work — physical, psychological, social, and organizational
— capable of reducing the costs associated with demands and favoring the achievement of goals
and personal growth (Demerouti et al., 2001; Schaufeli & Bakker, 2004).

These two categories of work characteristics can trigger two different psychological pro-
cesses. High work demands (e.g., role ambiguity, workload) and low work resources (e.g., lack of
job control) lead to experiences of burnout and, as a result, conditions of disease and health prob-
lems (energy or health impairment process). The presence of high work resources favors work
engagement, which, in turn, promotes positive organizational outcomes of performance and
commitment (motivational process).

Job resources assume both an intrinsic and extrinsic motivational role. In the former case
they promote personal growth and development by satisfying basic human needs, such as the
need to feel competent and autonomous (Deci & Ryan, 2000); in the latter case, they are func-
tional in reaching work objectives by encouraging commitment and ability in performing the
tasks (Meijman & Mulder, 1998).

In addition to job resources, the JD-R model also considers personal resources referring
to positive self-evaluation and successfully impacting employees’ organizational context. Person-
al resources foster individual growth and goals accomplishment. Furthermore, according to
Schaufeli and Taris (2014), personal resources could mediate the relationship between job re-
sources and well-being.

Several cross-sectional studies provided strong evidence for the JD-R model in different
work contexts using different sets of job demands and job resources (Bakker, Demerouti, & Eu-
wema, 2005; Hansez & Chmiel, 2010; Hu, Schaufeli, & Taris, 2011; Llorens, Bakker, Schaufeli,
& Salanova, 2006).
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The relevant literature has evidenced that multiple factors act as antecedents of job per-
formance and job satisfaction. Therefore this research aims to study the role of the two well-
consolidated job resources — job autonomy and perceived organizational support — to promote
the motivational process of work engagement and its positive organizational consequences (job
performance, job satisfaction) in the healthcare domain. From this starting point the study pro-
ceeds to evaluate the role of supervisors’ responsibility perceived by healthcare employees (job
resource), and this represents an innovative element in the applications of the JD-R model.
Moreover, the role of healthcare employees’ responsibility toward the task and toward colleagues
and collaborators (personal resources) in fostering the motivational process of work engagement
and its positive consequences is investigated.

Job Resources and Work Engagement

As already mentioned, in the JD-R model domain, one of the most effective ways of in-
creasing work engagement is to increase the presence of organizational resources (Christian,
Garza, & Slaughter, 2011). The positive relation between job resources and work engagement has
been underlined in numerous studies (for a meta-analysis, see Halbesleben, 2010). From the re-
search carried out, several job resources emerge showing a positive relation with work engage-
ment: social support, feedback, supervisory coaching (Schaufeli & Bakker, 2004), job control,
value fit, and rewards (Koyuncu, Burke, & Fiksenbaum, 2006), job control and organization-
based self-esteem (Mauno, Kinnunen, & Ruokolainen, 2007).

In our study we consider job autonomy and perceived organizational support as tradition-
al job resources. Job autonomy refers to the margin of decisional discretion that an employee can
exert in his/her work duties, in relation to the possibility of both controlling and planning work
autonomously, and implementing and enhancing personal abilities and expertise (Karasek &
Theorell, 1990; Liu, Spector, & Jex, 2005). The role of job autonomy in fostering work engage-
ment has been confirmed in numerous studies (Bakker & Geurts, 2004; Salanova et al., 2005). In
a longitudinal study in healthcare (Mauno et al., 2007), job autonomy showed the strongest posi-
tive relation with all three dimensions of work engagement. Considering that its motivational role
in the JD-R model is clear and recognized, we expect a positive relation between job autonomy
and work engagement.

Hla: job autonomy is positively associated with work engagement.

The perception of organizational support regards the evaluation or belief of how much
the organization takes care of employees’ well-being and values their work (Eisenberger, Hun-
tington, Hutchison, & Sowa, 1986; Rhoades & Eisenberger, 2002). This reflects the quality of the
exchange relation between the employee and the organization (Cropanzano & Mitchell, 2005).

In accordance with the theories of social exchange and reciprocity (Social Exchange
Theory), the perception of being supported by the organization stimulates the employee to be
more intensely engaged (Eisenberger, Armeli, Rexwinkel, Lynch, & Rhoades, 2001). Work en-
gagement and other positive job outcomes indeed represent possible ways an employee may fol-
low to repay the benefits obtained by the organization (Karatepe, 2011; Saks, 2006). Over the
years various studies have confirmed the positive relation between positive organizational sup-
port and different positive outcomes, such as job performance and job satisfaction (Riggle, Ed-
mondson, & Hansen, 2009).
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Employees who feel sustained and supported by their organization are more likely to in-
vest their cognitive, emotional, and physical resources in the performance of their work tasks in
terms of vigor, dedication, and absorption. This is in line with the findings of several studies
showing a positive relation between perceived organizational support and work engagement
(Rich, Lepine, & Crawford, 2010; Saks, 2006; Thirapatsakun, Kuntonbutr, & Mechinda, 2014).
Also in the healthcare setting, perceived organizational support emerges as an important factor
associated with work engagement (Brunetto et al., 2013). We therefore hypothesize a positive re-
lation between perceived organizational support and work engagement.

H1b: perceived organizational support is positively associated with work engagement.

Work Engagement, Job Performance, and Job Satisfaction

As already mentioned, work engagement is positively associated with better job perfor-
mance and greater job satisfaction. In our study, therefore, we decided to consider job perfor-
mance and job satisfaction as outcomes of work engagement. Job performance reflects how well
an individual performs the duties required by the job; it includes both the behavioral aspect of ac-
tion, and that of judgment and evaluation (Borman & Motowidlo, 1997; Campbell, McCloy, Op-
pler, & Sager, 1993).

As it is well known, engaged employees are characterized by energy, motivation, and in-
volvement. They are fully engaged in the performance of their work duties and in reaching their
objectives; they maintain high commitment even in difficult moments; they better adapt to
changes in their work duties. They show greater flexibility and initiative. Their investment of
cognitive, emotional, and physical energy is reflected in better job performance (Parker & Griffin
2011). In addition, employees with higher scores of work engagement show a greater proactivity
at work (Salanova & Schaufeli 2008), greater dynamism (Demerouti, Cropanzano, Bakker, &
Leiter 2010); they dedicate themselves with greater intensity to their tasks also for a long time
(Bakker, 2011), and perform more extra-role behaviors (Bakker & Schaufeli, 2008).

Several studies have shown a positive relation between work engagement and job per-
formance (Bakker & Bal, 2010; Gorgievski, Bakker, & Schaufeli, 2010; Rich et al., 2010; Shi-
mazu et al., 2015). Fewer studies have however been conducted in health services. In a study by
Prins and colleagues (2009), more engaged doctors made significantly fewer mistakes in medical
practice, and, in a study by Laschinger and Leiter (2006), engaged nurses obtained safer patient
outcomes. Moreover, a recent study among healthcare professionals highlights how JD-R inter-
ventions (aimed at increasing job crafting and personal resources) foster work engagement and
also self-rated performance (van Wingerden, Bakker, & Derks, 2016). We, therefore, hypothesize
a positive relation between work engagement and job performance.

H2a: work engagement is positively associated with job performance.

Job satisfaction can be defined as a “positive evaluative judgment one makes about one’s
job or job situation” (Weiss, 2002, p. 175). Despite similarities, job satisfaction and work en-
gagement are different. Job satisfaction is a passive description that the employee makes about
his/her work conditions (e.g., “I am happy with my salary”); work engagement, instead, is a de-
scription of individual work experience and is characterized by greater activation (e.g., “At my
job I feel strong and vigorous”). The degree to which a person engage him/herself (work en-

567



TPM Vol. 23, No. 4, December 2016

561-580 — Special Issue
© 2016 Cises

De Carlo, N. A., Dal Corso, L.,
Falco, A., Girardi, D.,
& Piccirelli, A.

Positive healthcare organization: Supervisor’s
and personal responsibility

gagement) is a different concept from the degree to which a person is satisfied with his/her job
(Christian et al., 2011; Macey & Schneider, 2008).

Generally, employees with high work engagement tend to consider their job interesting,
significant, and a source of positive emotions; this positive emotional experience is likely to in-
crease job satisfaction (Fisher, 2000). Previous studies have found a positive relation between
work engagement and job satisfaction (Alarcon & Edwards, 2011; Karatepe, 2011; Saks, 2006;
Shimazu et al., 2015). A higher work engagement level has led to greater job satisfaction in a
specific sample of nurses (Giallonardo, Wong, & Iwasiw, 2010); Simpson (2009) also found a
positive correlation between work engagement and job satisfaction in a study on nurses working
in surgery. Thus, we hypothesize a positive relation between work engagement and job satisfaction.

H2b: work engagement is positively associated with job satisfaction.

Supervisor’s Responsibility, Employees’ Responsibility toward the Task,
toward Colleagues and Collaborators, and Work Engagement

The importance of the supervisor’s role is widely represented in the literature also in rela-
tion to the diffusion of the main characteristics of the positive organization. It is well known, in
fact, that the supervisor can have a significant influence on coworkers (Gilbreath, 2006; Gilbreath
& Benson, 2004; Karimi, 2008; Karimi, Karimi, & Nouri, 2011; Karimi & Nouri, 2009; Rhoades
Shanok, Roch, & Mishra, 2012) in terms of job satisfaction (Rukh, Choudhary, & Abbasi, 2015),
innovative behavior and change (Vipra & Kamalanabhan, 2013), withdrawal behaviors and pres-
enteeism (Gilbreath & Karimi, 2012).

Above all for “white collar workers,” the supervisor is the human factor with most influ-
ence on the workplace, both for collaborators and colleagues, and, therefore, for the organization:
employees who experience supervisor’s positive behaviors show better job performance and greater
satisfaction, whereas negative behaviors by supervisors are associated with worse outcomes.

In general, supervisors are instrumental for proactive job management. They can: manage
and communicate, in an appropriate manner, present and future activities; constantly monitor
workload of individual workers and the team; intervene to prevent and solve difficult situations;
foster harmony between work and private life. The supervisor should be a person of integrity
(namely fair, reliable, approachable, empathetic, capable of recognizing both others’ merits and
one’s own mistakes), respectful toward colleagues and collaborators, on the whole, a fully re-
sponsible person (Donaldson-Fielder et al., 2011).

Work engagement can also be described as being concentrated on what one is doing, hav-
ing a positive consideration of oneself at work and within the organization, being involved and
knowing how to involve others in positive values, in accordance with the goals of the organiza-
tion (Lewis, Donaldson-Feilder, & Tharani, 2011). Consequently, an essential aspect of the su-
pervisor’s activity is to ensure and support employees’ work engagement, promoting and diffus-
ing a positive culture oriented to full responsibility toward the task and toward colleagues and
collaborators. As already stated, therefore, our study includes the evaluation, among job re-
sources, of supervisor’s responsibility, hypothesizing a positive relation between this characteris-
tic and employees’ perception of their responsibility toward the task and toward colleagues and
collaborators (personal resources).

H3a: supervisor’s responsibility is positively associated with responsibility toward the task.
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H3b: supervisor’s responsibility is positively associated with responsibility toward col-
leagues and collaborators.

A positive relation is, moreover, hypothesized between supervisor’s responsibility, re-
sponsibility toward the task and responsibility toward colleagues and collaborators, and work en-
gagement.

H3c: supervisor’s responsibility is positively associated with work engagement.

H4a: responsibility toward the task is positively associated with work engagement.

H4b: responsibility toward colleagues and collaborators is positively associated with
work engagement.

Finally, we propose to test the mediating role performed by employees’ responsibility
toward the task and employees’ responsibility toward colleagues and collaborators between su-
pervisor’s responsibility and work engagement.

H5a: responsibility toward the task mediates the relationship between supervisor’s re-
sponsibility and work engagement.

H5Db: responsibility toward colleagues and collaborators mediates the relationship be-
tween supervisor’s responsibility and work engagement.

METHOD
Participants and Procedure

The study involved 224 healthcare employees in an Italian public healthcare organization.
They were informed in advance by the management, and participated voluntarily in a study about
positive organization. Participants completed a self-report questionnaire, aimed to determine per-
ceived responsibility, job resources, in terms of job autonomy and perceived organizational support,
work engagement, job performance, and overall job satisfaction. Seventeen participants had exten-
sive missing data (i.e., more than 50% of items missing in a given scale; Hawthorne & Elliott,
2005), and were therefore excluded from subsequent analyses. Accordingly, the final sample com-
prised 207 participants for hypothesis testing. This sample consisted of 147 women (71%) and 57
men (27.5%; three missing data, 1.5%). The majority of the respondents were aged between 30 and
50 years (60.8%), 31.9% were older than 50 years, and 6.8% were younger than 30 years (one
missing data, 0.5%). Regarding the position held, they were doctors, nurses, and healthcare admin-
istrative staff (seven missing data, 3.4%). Most respondents (87.9%) had a permanent contract (two
missing data, 1%) and 92.8% were employed full-time (four missing data, 1.9%).

Measures

In order to assess the constructs under investigation, the following self-report measures
were used.

Supervisor’s responsibility and responsibility toward the task and toward colleagues and
collaborators were assessed using the Positive Organization Questionnaire (POQ) an instrument
developed by some authors of this study (De Carlo, Dal Corso, & De Carlo, 2015). The scale is
composed of 16 items and measures three distinct, but related, dimensions, namely, supervisor’s
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responsibility (eight items; e.g., “My supervisor always feels responsible to collaborate with oth-
ers in order to improve our work”); responsibility toward the task (three items; e.g., “I always try
to do my work in due time”); and responsibility toward colleagues and collaborators (five items;
e.g., “I am committed to solving conflicts promptly in my work”). Respondents are asked to indi-
cate their degree of agreement/disagreement on a 6-point scale, from 1 (strongly disagree) to 6
(strongly agree). This instrument was previously validated in a sample of 537 Italian employees,
and showed good psychometric properties, in terms of both convergent and discriminant validity
(Marangoni, 2016).

Job autonomy was assessed using two items taken from the Q,-Bo test (see De Carlo,
Falco, & Capozza, 2008). The 6-point response scale ranged from 1 (strongly disagree) to 6
(strongly agree). A sample item is “My job allows me to plan autonomously my tasks.”

Perceived organizational support was measured using three items taken from the Q,-Bo
test (De Carlo et al., 2008). The 6-point response scale ranged from 1 (strongly disagree) to 6
(strongly agree). A sample item is “The organization pays attention to my requests and my per-
sonal needs.”

Work engagement was assessed with three items taken from the Utrecht Work Engage-
ment Scale (UWES-9; Schaufeli, Bakker, & Salanova, 2006). The 6-point response scale ranged
from 1 (strongly disagree) to 6 (strongly agree). A sample item is “I am enthusiastic about my job.”

Job performance was measured using two items. The first item is: “Please indicate to
what extent your work goals were reached during the last year.” The response scale ranged from
10% to 100%. The second item is: “How do you rate your job performance during the last year?”.
The response scale ranged from 1 to 10.

Job satisfaction was assessed using the following item: “Overall, how satisfied are you
with your job?” The 6-point response scale ranged from 1 (very dissatisfied) to 6 (very satisfied).

Statistical Analyses

The hypothesized relations were tested by estimating a structural equation model with
observed variables (path analysis), using LISREL 8.80 (Joreskog & Sorbom, 2006). Because
most of the observed variables were not normally distributed, the robust maximum likelihood
was adopted as the estimation method. Therefore, in order to assess model fit, the scaled Satorra-
Bentler chi-square test (SBy?) was used. A model shows a good fit to data if the SBy* is nonsig-
nificant. Three additional fit indices were considered: the root mean square error of approxima-
tion (RMSEA), the comparative fit index (CFI), and the standardized root mean square residual
(SRMR). According to Schermelleh-Engel, Moosbrugger, and Miiller (2003), values close to or
smaller than .08 for RMSEA, values close to or greater than .95 for CFI, and values close to or
smaller than .10 for SRMR indicate an acceptable fit.

Prior to testing the hypothesized structural model, two confirmatory factor analyses
(CFAs) were carried out to evaluate the psychometric properties of the instruments adopted in
this study. A first CFA investigated the factor structure of the POQ in the present sample. The
hypothesized model included 16 indicators and three latent factors. The fit indices showed an ac-
ceptable fit of the theoretical model to the data, Ssz(IOO) = 188.36, p < .01; RMSEA = .069;
CFI = .969; SRMR = .076 (the covariance between the measurement errors of two items was
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freely estimated, since in this sample of healthcare employees these items were considered to
have a similar meaning). All items loaded substantially on their respective factor, with a mean
standardized factor loading of .71. Moreover, the correlations between latent factors ranged from
.61 to .75, suggesting that the scale items reflect different constructs. A second CFA involved the
other instruments adopted in the present study. The hypothesized model included 10 indicators
and four latent factors, namely, job autonomy, perceived organizational support, work engage-
ment, and job performance. The fit indices showed a good fit to data in the present sample,
SBy*(29) = 35.16, p = .20; RMSEA = .034; CFI = .993; SRMR = .040. All items loaded substan-
tially on the respective factor, with a mean standardized factor loading of .77. Moreover, the cor-
relations between latent factors ranged from .25 to .77, suggesting that the scale items reflect dif-
ferent constructs. Overall, the instruments showed good psychometric properties, in terms of both
convergent and discriminant validity.

The hypothesized structural model was then tested. On the basis of the JD-R model, job
resources (i.e., job autonomy and perceived organizational support) were the independent varia-
bles, work engagement was the mediator (as the literature shows, Bakker & Demerouti, 2016;
Schaufeli & Taris, 2014), whereas both job performance and job satisfaction were the dependent
variables. Supervisor’s responsibility was modeled as an additional independent variable. The re-
lationship between supervisor’s responsibility and work engagement was mediated by both em-
ployee responsibility toward the task and responsibility toward colleagues and collaborators (see
Figure 1).

Responsibility toward H4a
H3 the task
Responsibility toward
Supervisor’s H3b colleagues and Hab
responsibility collaborators Job performance
H3c
H2a
A
Perceived Hib
organizational Work engagement
support
H2b
Hla ) .
Job autonomy Job satisfaction
FIGURE 1

The hypothesized theoretical model.

In order to test the significance of two specific indirect effects (MacKinnon, 2008) of su-
pervisor’s responsibility on work engagement (through responsibility toward the task and respon-
sibility toward colleagues and collaborators, respectively), 95% asymmetric confidence intervals
were computed, based on the distribution of product method (RMediation package for R; Tofighi
& MacKinnon, 2011). If the confidence intervals do not contain zero, a significant mediation is
supported (MacKinnon, Cheong, & Pirlott, 2012).
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Before analyzing data, missing values were estimated using the person-mean substitution
approach (Downey & King, 1998). As already pointed out, participants with more than 50% of
missing items in a given scale were excluded from subsequent analyses (Hawthorne & Elliott,
2005). Next, in the final sample (N = 207), missing values within a given scale were replaced by
the mean of each individual’s completed items in that scale (person-mean imputation; Bono,
Ried, Kimberlin, & Vogel, 2007; Downey & King, 1998). Overall, 64 missing values (1.15%)
were imputed.

RESULTS

Means and standard deviations of the different scales adopted in the present study are re-
ported in Table 1.

TABLE 1
Means and standard deviations of the study variables

M SD
Responsibility toward the task 4.74 0.64
Responsibility toward colleagues and collaborators 4.72 0.67
Supervisor’s responsibility 3.88 1.07
Job autonomy 4.16 0.96
Perceived organizational support 2.79 1.10
Work engagement 4.32 1.03
Job performance 7.71 1.31
Job satisfaction 4.69 0.95

In order to test the hypothesized relationships, a first path analysis model (Model 1, see
Figure 1) was estimated. The fit indices showed an acceptable fit to data at least considering CFI
and SRMR, SBy(14) = 35.08, p < .01; RMSEA = .086; CFI =.973; SRMR = .085. In this model,
both job autonomy (y = .35, p < .001) and perceived organizational support (y = .25, p < .001)
were positively associated with work engagement. Therefore, Hla and H1b were supported. Ad-
ditionally, work engagement was positively associated with both job performance (p = .36, p <
.001) and job satisfaction (B = .59, p < .001). Consequently, H2a and H2b were supported. Re-
garding supervisor’s responsibility, it was positively associated with both responsibility toward
the task (y = .39, p < .001) and responsibility toward colleagues and collaborators (y = .55, p <
.001). However, supervisor’s responsibility was not directly associated with work engagement.
Therefore, H3a and H3b were supported, whereas H3c was not. Responsibility toward colleagues
and collaborators was positively associated with work engagement ( = .27, p < .01), whereas re-
sponsibility toward the task was not. Consequently, H4b was supported, whereas H4a was not.
The 95% asymmetric confidence interval for the indirect effect of supervisor’s responsibility on
work engagement through responsibility toward colleagues and collaborators did not contain ze-
ro; the unstandardized point estimate was = .14; 95% CI [.04, .25]. Thus, we can conclude that
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responsibility toward colleagues and collaborators mediates the relationship between supervisor’s
responsibility and work engagement. However, the 95% asymmetric confidence interval for the
indirect effect of supervisor’s responsibility on work engagement via responsibility toward the
task included zero; the unstandardized point estimate was = .02; 95% CI [-.04, .09]. Thus, re-
sponsibility toward the task was not a mediator of the relationship between supervisor’s respon-
sibility and work engagement. Overall, H5b was supported, whereas H5a was not.

Next, in order to obtain a more parsimonious solution, an additional model (Model 2)
was estimated, in which the two nonsignificant paths (the path linking supervisor’s responsibility
to work engagement and that linking responsibility toward the task to work engagement) were fixed
to zero. Additionally, inspection of the modification indices suggested that model fit might be
improved if two structural path were estimated freely — the relationship between job autonomy
and job satisfaction, and the relationship between responsibility toward the task and job perfor-
mance. Model 2 is represented in Figure 2.

R*=.15
39™* 4 Responsibility toward
the task
R2= 30 R’=.17
- 55" | Responsibility toward
rilslpz;zliici)lrits > colleagues and Job performance
P Y collaborators
v R=.45
Perceived 25"
organizational » Work engagement
support
357
Sl R*= 36
15"
Job autonomy Job satisfaction
T p<.05."" p<.001.
FIGURE 2

The final model (Model 2).

The fit indices showed a good fit to data, SBy*(14) = 21.80, p = .08; RMSEA = .052; CFI
=.990; SRMR = .066. In this model, job autonomy (y = .35, p < .001) and perceived organiza-
tional support (y = .25, p < .001) were positively associated with work engagement, which, in
turn, was positively associated with both job satisfaction (fp = .51, p <.001) and job performance
(B = .26, p <.001). Moreover, supervisor’s responsibility was positively associated with both re-
sponsibility toward the task (y = .39, p <.001) and responsibility toward colleagues and collabo-
rators (y = .55, p < .001). Interestingly, responsibility toward colleagues and collaborators was
positively associated with work engagement (f = .31, p < .001), whereas responsibility toward
the task was positively associated with job performance (f = .24, p < .001). Finally, job autono-
my was directly and positively associated with job satisfaction (y = .15, p <.05).
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DISCUSSION

The aim of this study is not only to provide a theoretical framework, but also to improve
concretely job performance and job satisfaction in the positive organization. This work moves
from the identification of the crucial factors for a company to be considered positive, namely “to
be, rather than to seem.” The attention, therefore, is focused on essential aspects, investigated
within a public health organization, oriented to the increase of employees’ job performance and
satisfaction with the aim to provide better service to patients. Among these essential issues, with
particular reference to the JD-R model, supervisor’s responsibility — rarely discussed in the lit-
erature — job autonomy and perceived organizational support were taken into consideration as
job resources in promoting the motivational process of work engagement and its expected posi-
tive organizational impact. In a positive organization, essential factors are also responsibility to-
ward the task and responsibility toward colleagues and collaborators, considered as personal re-
sources. As a result, a further objective of this study is to test the mediation role of these personal
resources in the relationship between supervisor’s responsibility and work engagement, which, in
turn, increases job performance and job satisfaction.

First, the factor structure of the Positive Organization Questionnaire (POQ) as well as of
other scales used, was confirmed. Regarding the structural model hypothesized (Figure 1), results
confirmed the role of job resources in promoting work engagement (Figure 2). Work engagement
positively influenced both job performance and job satisfaction. Job satisfaction was also directly
associated with job autonomy. This finding highlights the importance of this job resource when
health organizations are considered.

Supervisor’s responsibility was also positively associated with employee responsibility
toward the task and responsibility toward colleagues and collaborators. However, while job au-
tonomy and perceived organizational support showed a direct relation with work engagement,
supervisor’s responsibility promoted work engagement through the mediation of employee re-
sponsibility toward colleagues and collaborators. Finally, job performance was influenced by su-
pervisor’s responsibility through the mediation of responsibility toward the task. This result is
consistent with commitment to the task, which characterizes organizations in general and health
organizations in particular. However, it should be noted that responsibility toward the task did not
affect, in our data, employees’ job satisfaction, which was influenced by the engagement promot-
ed directly by traditional job resources (perceived organizational support and job autonomy), and
by the perception of responsibility toward colleagues and collaborators, confirming the need to
take others into consideration.

A strength of the present study is to investigate the role of supervisor’s responsibility,
considered as a new job resource within the JD-R model, in addition to job autonomy and per-
ceived organizational support. We used a new instrument, the POQ which exhibits good psycho-
metric characteristics also in the healthcare context. The importance of supervisor’s role is widely
recognized in the literature. However, we have considered the issue of responsibility (i.e., super-
visor’s responsibility, employees’ responsibility toward the task, and toward colleagues and col-
laborators) as a critical success factor.

This study presents some limitations. The POQ should be further tested in healthcare or-
ganizations, and the risk of biases due to common method variance — caused by the study cross-
sectional nature and data collection methods — has to be taken into account. In the future, longi-
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tudinal studies could be conducted to clarify the direction and causal relationships between the
investigated dimensions, also using objective indicators or hetero-evaluations of the outcomes
(Falco et al., 2013, 2012).
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