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Abstract: Job stress has been associated with various undesirable effects in terms of physical, 
psychological, and behaviour disorders and commonly associated with jobs that require a lot of direct 
interactions with people. Organizational support is based on the observation that when the leadership 
and management of an organization show concern about the commitment of the employees towards the 
organization. The aim of the study is to evaluate the effect of job stress and organizational support on 
the relationship between job demand- resources and nurses’ job performance. In order to achieve the 
study objective, a survey conducted. Questionnaires distributed to the public sector hospital’s manager 
in Saudi Arabia. The findings of the study turn out to be true; the study will contribute to both theory 
and practice. Through the present study, the researcher expects the findings to shed light on the 
research conducted regression to analysis using job stress and organizational support as a mediator in 
the relationship between job demands-resources and nurses’ job performance.  
 
Key words: Job stress, Organizational support, Job demand-resources, Job performance 

 
INTRODUCTION 

 
Job stress has been associated with various undesirable effects in terms of physical, psychological, and 

behaviour disorders (Lexshimi et al., 2007) including headaches, disturbed sleep, and difficulty in 
concentrating, being easily susceptible to viral infections, back pain, insomnia, weight loss, fatigue, anxiety, 
boredom, irritability, loss of interest in work, depression, committing errors at work, and having frequent 
clashes with colleagues and other staff (Organ & Konovsky, 1989). Burnout is another effect of job stress that is 
commonly associated with jobs that require a lot of direct interactions with people such as nursing and is 
characterized by emotional exhaustion, depersonalization and reduced accomplishment at a personal level 
(Hekman et al., 2009).  

Beehr (1995) defined job stress as a situation in which some characteristics of the work situation are 
thought to cause poor psychological or physical health, or to cause risk factors making poor health more likely. 
Williams and Anderson (1991) defined job stress as the harmful physical and emotional responses that occur 
when the requirements of a job do not match the capabilities, resources or needs of the worker. Besides, other 
definitions map emotions with psychosomatic symptoms such as hypertension, headache, coronary artery 
disease and peptic ulcer (McLean, 1974), the equilibrium of an individual (Gray-Toft & Anderson, 1981), 
psychological, physiological or spiritual discomfort that is experienced when environmental stimuli are too 
demanding or exceed a person’s coping strategies (Burnard, 1991).   

Studies have shown that there are universal predictors of job stress, that is, factors that are related to job 
stress in employees regardless of their differences such as their places of origin or the nature of the work which 
they do (Lindholm, 2006). These factors includes role ambiguity, role conflict, heavy workloads, having little 
control or influence in decision-making process, tension or conflict with other employees, and job insecurity or 
the lack of opportunities to develop, to name a few (Koys, 2001). On top of that, Haworth and Levy (2001) 
discovered that emerging economies and developing countries including inadequate management infrastructure 
and practices, inadequate organizational planning, unjust labor regulations, compensation and remuneration 
policies as well as factors that are associated with specific situations such as the status of women, and the 
amount of overtime are also contributors to stress. In the Middle East, the unique factors include Wasta where 
employees are able to advance their careers through the status and ranks of the people that they know as 
opposed to qualification and experience whereas in China, nationalization laws make it impossible for foreign, 
qualified employees to compete for jobs with locals who may not be a qualified (Tsui & Farh, 1997).  

This study deduces that stress among nurses can originate from four sources: caring for patients, making 
decisions, taking responsibilities and from changes (Judge et al., 2001). Further, since the mid 1980’s, the 
amount of stress that is associated with nursing work has increased due to the continuous development and 
improvement of technologies that are used in the health care sector, an increase in the costs of health care and 
“turbulence” within the work environment (Murphy, et al., 2002). On top of that, Pang et al. (2004) 
demonstrated that the multiple roles nurses have to do contribute to their stress. Nurses have to assume the role 
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of guardian, coordinator, teacher, and advocate in the course of their work. Consequently, they need to improve 
their knowledge and ability to meet the future demands of their profession.  

Cooper and Payne (1988) have identified a number of variables related to work stress that is classified as 
external or internal in nature. Particularly, external variables concern with factors that are outside a particular 
worker and include job, organization, and environment. Meanwhile, internal variables concern with factors 
related to the workers themselves and is usually described as individual-level influences (Hsieh, 2004). 

Organizational support theory is based on the observation that when the leadership and management of an 
organization show concern about the commitment of the employees towards the organization, the employees 
reciprocate by showing commitment towards the organization. The employees view the organization as a source 
of social and emotional resources such as respect and care; if the organization regards its employees highly, it 
enables them to meet their emotional needs such as the need for approval, esteem, and association (Eisenberger, 
et al., 2001).  

Organizational support theory postulates that the extent to which employees think that their organization 
values their contribution and is interested in their overall wellbeing is known as perceived organizational 
support (POS) (Rhoades & Eisenberger, 2002). Perceived organizational support (POS) refers to the 
organization’s contribution to positive reciprocity dynamic with employees as they tend to perform better in a 
bid to pay back POS (Erdogan & Enders, 2007). It reflects the quality of the social exchange that takes place 
between an employee and the employer (Cropanzano & Mitchell, 2005). The development of perceived 
organizational support (POS) among employees is facilitated by the tendency of employees to assign human like 
characteristics to the organization and that the actions of the organization’s representatives are perceived to 
portray the mind of the organization itself rather than the personal motives of those representatives (Hekman et 
al., 2009). This is further facilitated by the legal, moral and financial responsibilities of the organization as far 
its representatives are concerned. 

Laschinger, et al. (2006) found that perceived organizational support (POS) increases if the organization is 
seen as voluntarily implementing rewards, job enrichment opportunities, and positive workplace policies. The 
caring, respect, and approval associated with perceived organizational support (POS) fulfils employees’ social 
and emotional needs and their role and social identity becomes integrated with the organization. A high level of 
perceived organizational support (POS) provides aid to workers (Kraimer, et al., 2001) in terms of socio-
emotional needs, equipment, funding, technology, ideas, and physical assistance (Hochwarter et al., 2006). 
Without such resources, achieving quality and quantity performance expectations is difficult (Witt & Carlson, 
2006). Wayne et al. (1997) found that perceived organizational support (POS) strengthens employees’ beliefs 
that the organization recognizes and rewards increased performance or expected behaviours.  

In the nursing context, nurses require organizational support to keep them intrinsically motivated since the 
delivery of patient care is complex (Fairchild, 2010). With organizational support, nurses are able to succeed in 
continuing their professional development (Bradley et al., 2005). In fact, there is rising indication that when 
registered nurses perceive more support, they are likely to be more happy with their job and plan to stay with 
their present hospital (Hinno et al., 2009). In addition, sufficient organizational support allows nurses to pay out 
extra time with their patients (Hinno et al., 2009). Because nursing is a stressful profession (Cheng-min & Bor-
wen, 2009), organization support may have protected nurses from the harmful effects of stress by enhancing 
their self-esteem and communicating that the organization cared for their well-being (George et al., 1993).  

   
MATERIALS AND METHOD 

 
Theoretical Framework: 

The theoretical relationship between job demands and resources, job stress, organizational support and job 
performance can be schematically diagrammed as shown in Figure 1. The first independent variable in the 
present study is job demands which comprise four factors namely quantitative demands, physical demands, 
emotional demands, and shift work. The second independent variable is job resources comprising five factors 
namely skill variety, task significance, task identity, feedback, and job security. The dependent variable is 
nurses’ performance. Job stress was hypothesized to mediate the relationship between variables of job demands, 
job resources, and nurses’ performance, while organizational support is hypothesized to moderate the 
relationship between job stress and nurses’ performance. 

In brief, as shown in Figure 1, job demands and job resources are expected to produce a response from 
employees at work such that job demands will make employees feel stressful but job resources will decrease job 
stress. For instance, the more demanding their job is, the more likely they will be experiencing work stress. 
However, when employees perceive that their job is interesting and challenging, the less stress they will 
experience. Regardless of the sources of job stress, employee job performance will tend to be affected. It is 
hypothesized that the higher the stress level, the poorer the job performance will be. However, organizational 
support at work is expected to mitigate the stressful condition at work and hence enhance job performance. 
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The question was "does job stress and organizational support among hospital nurses mediate and moderate 
the relationship between job demand-resources and their job performance in public hospitals?" Specifically, this 
question sought to examine the mediating effect of nurses’ job stress and the moderating effect of nurses’ 
organizational support on the relationship between the independents variables of job demands and resources (i.e. 
quantitative demands, physical demands, emotional demands, shift work, skill variety, task significance, task 
identity, feedback, and job security) and nurses’ task and contextual performance (i.e. provision of information, 
coordination of care, provision of support, technical care, interpersonal support, job-task support, compliance, 
and volunteering for additional duties).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig. 1: Theoretical Framework 
 
The theory is based on the general principle of minimization of loss and maximization of gain. It enables 

general areas of behaviour to be identified when an individual is confronted with loss (Wennerberg, 2011). The 
theory posits that when an individual is confronted with the loss of resources he/she will act in a way to 
minimize the loss, or to produce gain in an order of magnitude similar or greater to the loss. Individuals perceive 
losses differently and gains are always seen through the personal perspective of the individual. However, 
overarching themes and social norms show an emergence of common values of loss (Wennerberg, 2011).  

Conservation of resources (COR) theory proposes that a downward spiral in energy loss can occur when 
personal resources are inadequate to meet significant and on-going demands confronted by the worker (Hobfoll, 
1998). This leads to emotional exhaustion, which can arise when there is chronic draining of one’s energies 
(Burke & Richardson, 1993). Further, the theory suggests that contact with customers and clients, and the nature 
of those interactions may influence the resource drain (Wilk & Moynihan, 2005) and invokes positive emotions 
(Beutell, 2010). 

Conservation of resources (COR) theory is a stress and motivational theory that has been useful broadly in 
the organizational literature (Hobfoll, 2001). Conservation of resources theory has been used as an explanatory 
model for stress in health systems and other organizations (Alvaro et al., 2010). Halbesleben and Wheeler 
(2011) tested a model based on conservation of resources theory to predict organizational citizenship behaviors 
and in-role performance. Witt and Carlson (2006) conducted a study based on conservation of resources theory 
to test the effect of two aspects of the work-family interface family to work conflict and family to work 
enrichment on job performance. According to Sun and Pan (2008), the conservation-of-resources theory 
provided the theoretical underpinning for the relationship among HR practices perceived by employees, 
emotional exhaustion, and work outcomes (job satisfaction and job performance). Earlier study has used the 
conservation of resources theory as an explanation for a stressor–job performance relationship (Treadway et al., 
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2005). Based on the main proposition of COR and the broad empirical support it receives, the application of 
COR as one of the main underpinning theory in the present study is justified. 

 
Pilot Study: 

The researcher examined the questionnaire instruments’ reliability. The present study suggested that the 
threshold of an acceptable level of reliability is at least .70, according to Hair et al. (2010), in which reliability 
estimate of .7 or higher suggests a good reliability. Table 1 shows the Cronbach’s alpha values of the variables 
used in pilot study. As shown, the alpha values ranged from .735 to .964. These values were higher than the 
threshold value of .70, indicating that the instruments used to measure the main variables were reliable. 

 
Table 1: Result of Cronbach's Alphas of the Main Variables in Pilot Study  

Number of Items Variables Alpha 
5 Quantitative Demands (QD) .745 
8 Physical Demands (PD) .899 
4 Emotional Demands (ED) .735 
2 Shift Work (SW) .846 
4 Skill Variety (SV) .801 
3 Task Significance (TS) .828 
3 Task Identity (TI) .828 
3 Feedback (FB) .773 
6 Job Security (JSec) .882 
14 Job Stress (JS) .964 
8 Organizational Support (OS) .806 
23 Nurses’ Task Performance (NTP) .943 
18 Nurses’ Contextual Performance (NCP) .922 

 
Results: 
Interacting Effects: 

 
This paper is concerned with the hypotheses testing related to the main effects of job demands and 

resources on nurses’ performance (task and contextual). A multiple regression analysis was conducted to 
understand the main effect of the job demands and resources variables on the nurses’ performance (task and 
contextual). A hierarchical multiple regression was conducted to understand the mediating effects of job stress 
on the relationship between job demands and resources variables and nurses’ performance (task and contextual). 
Finally another hierarchical multiple regression was conducted to understand the moderating effects of 
organizational support on the relationship between job stress and nurses’ performance (task and contextual). In 
testing the hypotheses developed for this study, the choice of the level of significance was set at p<.05 and 
p<.01, common in general management studies (Cooper & Schindler, 2008; Hair et al., 2010). 

Collinearity exists when the ability of an additional independent variable is related not only to its 
correlation to the dependent variable, but also to the correlation(s) of the additional independent variable to the 
independent variable(s) already in the regression equation (Hair et al., 2010). Variance inflation factor (VIF) 
and tolerance statistics are the two statistical methods that can be used to assess collinearity/multicollinearity. It 
is generally believed that any variance inflation factor (VIF) value that exceeds 10 and tolerance value below 
than .10 indicates a potential problem of multicollinearity (Myers, 1990). 

In this study, evaluation on assumptions of linearity, homoscedasticity, normality, independence of the error 
terms, and multicollinearity revealed no significant violation of assumption. Table 5.11 shows that all of the 
variables' skewness and Kurtosis statistics were between the normal distribution (±1.96, ± 2.58) of the standard 
deviations (Hair et al., 2010).  

No exhibit of any nonlinear pattern to the residuals, thus ensuring that the overall equation is linear. In 
details, the result of linearity test for the relationship between the independent variables (job demands and 
resources) and the dependent variable (eight dimensions of nurses’ performance) through scatter plot diagrams 
shows no evidence of nonlinear pattern to the residuals. No pattern of increasing or decreasing residuals, which 
indicates homoscedasticity in the multivariate case. Because the values fall along the diagonal with no 
substantial or systematic departures, the residuals were considered to represent a normal distribution. The 
Durbin-Watson values of 1.84, 1.87, 1.98, 1.86, 1.75, 1.84, 1.85, and 1.76 met the general rule of thumb, 
suggesting that the assumptions of independence of the error terms were not violated. Finally the variance 
inflation factor (VIF) value did not exceed 10 and tolerance value was not lower than .10, thus exhibiting no 
apparent collinearity problem. 
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Table 2: Statistic Values of Skewness and Kurtosis (Descriptive Statistics) (n=632) 
Variables Skewness Kurtosis 
Quantitative demands (QD) .84 -.33 
Physical demands (PD) .31 -.95 
Emotional demands (ED) .87 -.20 
Shift work (SW) 1.01 -.86 
Skill variety (SV) -.49 -.27 
Task significance (TS)  -.66 -.35 
Task identity (TI) -.28 -.89 
Feedback (FB) -.66 -.02 
Job security (JSec) .51 -1.43 
Job stress (JS) 1.06 -.70 
Organizational support (OS) -.27 -.66 
Provision of information (PI) -.05 -.65 
Coordination of care (CC) -.42 -.46 
Provision of support (PS) .08 -.72 
Technical care (TC) -.48 -.67 
Interpersonal support (IntSup) -.23 -.68 
Job-task support (JTSup) .16 -.34 
Compliance (Com) -.35 -.65 
Volunteering for additional duties (VAD) -.28 -.74 

 
3.2 Effect of Job Demands and Resources on Nurses’ Performance (Task and Contextual): 

This requires an analysis to examine the relationship between the independents variables of job demands 
and resources, namely quantitative demands, physical demands, emotional demands, shift work, skill variety, 
task significance, task identity, feedback and job security, and the dependent variables namely nurses’ task and 
contextual performance (i.e. provision of information, coordination of care, provision of support, technical care, 
interpersonal support, job-task support, compliance and volunteering for additional duties).  

A standard multiple regression analysis was conducted. The study used an “enter” method to perform the 
regression analysis. The multiple correlation (R), squared multiple correlation (R2) and adjusted squared 
multiple correlation (adjR2) indicate how well the combination of the independent variables predict the 
dependent variable. 

 
3.2.1 Effect of job demands and resources on nurses’ task performance: 

To understand the relationship between job demands and resources and nurses’ task performance (provision 
of information) a multiple regression analysis was conducted. The results, as demonstrated in Table 5.14, 
showed that the regression equation with all the predictors was significant (R = .624, R2 = .390, adjR2 = .381, F 
(622, 9) = 44.17, p < .001). In other words, the multiple correlation coefficient between the predictors and the 
dependent variable was .624; all these predictors (job demands and resources) accounted for 39.0% of the 
variation in the nurses’ task performance (provision of information). The generalizability of this model in 
another population was .381. The value of R2 dropped to only .009 (about .9%) in the adjR2 which indicates that 
the cross validity of this model was fine. The significant F-test revealed that the relationship between the 
dependent variable (provision of information) and the independent variables (job demands and resources) was 
linear and the model significantly predicted the dependent variable. 

The F-test [F (622, 9) = 44.17, p < .001] indicated an overall significant prediction of the independent 
variables on the dependent variables. Table 3 shows the individual contributor of each predictor as presented by 
the standardized regression weight for each predictor within a regression equation (Green & Salkind, 2008).  

 
Table 3: Job Demands Resources and Nurses’ Task Performance (n = 632) 

Independent variables Standardized beta 
Quantitative demands (QD) -.096** 
Physical demands (PD) -.109** 
Emotional demands (ED) -.060 
Shift work (SW) -.120** 
Skill variety (SV) .210** 
Task significance (TS)  .309** 
Task identity (TI) .160** 
Feedback (FB) .149** 
Job security (JSec) .198** 
F value 
R2 
Adjusted R2 
Durbin Watson 

44.17 
.390 
.381 
1.84 

Note. 
Dependent variable = Provision of information (PI) 
* p< 0.05, ** p < 0.01 
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Among the nine predictors, task significance (Beta= .309, t= 7.628, Sig. = .000) had the highest and 
significant standardized beta coefficient, which indicates that task significance was the most important variable 
in predicting the nurses’ task performance (provision of information). The other important predictor in 
descending order was skill variety (Beta= .210, t= 5.435, Sig.= .000), job security (Beta= .198, t= 5.061, Sig.= 
.000), task identity (Beta= .160, t= 4.467, Sig. = .000), feedback (Beta= .149, t= 4.229, Sig.= .000), shift work 
(Beta= -.120, t= -3.606, Sig.= .000), physical demands (Beta= -.109, t= -2.877, Sig.= .004), quantitative 
demands (Beta= -.096, t= -2.657, Sig.= .008), and emotional demands (Beta= -.060, t= -1.839, Sig.=.066). Eight 
predictor variables impacted on the dependent variable in the direction hypothesized. Thus, better nurses’ task 
performance (provision of information) can be obtained when nurses' work involved low quantitative demands, 
physical demands, and shift work, and when they had to exercise high skill variety, task significance, task 
identity, feedback, and experienced job security.  

 
3.2.2 Effect of Job Demands and Resources on Nurses’ Contextual Performance: 

To understand the relationship between job demands and resources and nurses’ contextual performance 
(job-task support), a multiple regression analysis was conducted. The results showed that the regression 
equation with all the predictors was significant (R = .549, R2 = .301, adjR2 = .291, F (29.79), p < .001). In other 
words, the multiple correlation coefficient between the predictors and the dependent variable was .549; all these 
predictors (job demands and resources) accounted for 30.1% of the variation in the nurses’ contextual 
performance (job-task support). The generalizability of this model in another population was .291. The value of 
R2 dropped to only .010 (about 1%) in the adjR2 which indicates that the cross validity of this model was fine. 
The significant F-test revealed that the relationship between the dependent variable (job-task support) and the 
independent variables (job demands and resources) was linear and the model significantly predicted the 
dependent variable. 

The F-test [F (9, 622) = 29.79, p < .001] indicated an overall significant prediction in independent variables 
to the dependent variables. Table 4 shows the individual contributor of each predictor as presented by the 
standardized regression weight for each predictor within a regression equation (Green & Salkind, 2008).  

Among the nine predictors, task significance (Beta= .329, t= 7.573, Sig. = .000) had the highest and 
significant standardized beta coefficient, which indicates that task significance was the most important variable 
in predicting the nurses’ contextual performance (job-task support). The other important predictor in descending 
order was task identity (Beta= .233, t= 6.077, Sig.= .000), skill variety (Beta= .139, t= 3.360, Sig.= .001), job 
security (Beta= .113, t= 2.705, Sig.= .007), emotional demands (Beta= -.073, t= -2.081, Sig. = .038), 
quantitative demands (Beta=-.066, t= -1.717, Sig.= .086), physical demands (Beta= -.023, t= -.568, Sig.= .570), 
shift work (Beta= -.022, t= -.621, Sig. = .535), and feedback (Beta = .008, t= .220, Sig.=.826). Five predictor 
variables impacted on the dependent variable in the direction hypothesized. Thus, better nurses’ contextual 
performance (job-task support) can be obtained when nurses' job involved low emotional demands, and had high 
skill variety, task significance, task identity, and job security.  

 
Table 4: Job Demands Resources and Nurses’ Contextual Performance (n = 632) 

Independent variables Standardized beta 
Quantitative demands (QD) -.066 
Physical demands (PD) -.023 
Emotional demands (ED) -.073* 
Shift work (SW) -.022 
Skill variety (SV) .139** 
Task significance (TS)  .329** 
Task identity (TI) .233** 
Feedback (FB) .008 
Job security (JSec) .113** 
F value 
R2 
Adjusted R2 
Durbin Watson 

29.79 
.301 
.291 
1.85 

Note. 
Dependent variable = Job-task support 
* p< 0.05, ** p < 0.01 

 
3.3 Interacting Effects of Job Stress with Job Demands and Resources on Nurses’ Performance: 
3.3.1 Interacting Effects of Job Stress with Job Demands and Resources on Nurses’ Task Performance: 

Table 5 demonstrates the results of the hierarchical regression analysis using job stress as a mediator in the 
relationship between job demands and resources (quantitative demands, physical demands, emotional demands, 
shift work, skill variety, task significance, task identity, feedback, and job security) and nurses’ task 
performance. 
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Table 5: Job Demands Resources, Job Stress and Nurses’ Task Performance (n = 632) 

Independent variables Standardized beta Results Model 1 Model 2 Model 3 
Quantitative demands (QD) -.096** .120** -.090* No mediation 
Physical demands (PD) -.109** .190** -.099* No mediation 
Emotional demands (ED) -.060 .063** -.057 No mediation 
Shift work (SW) -.120** .134** -.114** No mediation 
Skill variety (SV) .210** -.079** .206** No mediation 
Task significance (TS)  .309** -.143** .302** No mediation 
Task identity (TI) .160** -.061* .157** No mediation 
Feedback (FB) .149** -.140** .143** No mediation 
Job security (JSec) .198** .482** .221** No mediation 
Job stress (JS)   -.048  
F value 44.17 173.68 39.80  
R2 .390 .715 .391  
Adjusted R2 .381 .711 .381  

Note. 
Dependent variable = Provision of information 
* p< 0.05, ** p < 0.01 

 
As portrayed in Table 5, in the first model, job demands and resources significantly contributed to nurses’ 

task performance (provision of information) (R2=.390, F=44.17, p<.01). Model one shows that job demands 
were negatively related to nurses’ task performance (provision of information), while job resources were 
positively related to nurses’ task performance (provision of information).  

In model two, job stress was added to the equation. It was found to significantly affect nurses’ task 
performance (provision of information), with R2 = .132 significantly dropped (F= 95.49, p<.01). Model three 
shows that job demands and resources were still significant (R2= .391, F = 39.80, p < .01), but job stress 
(mediating variable) was not significant. Therefore, job stress did not mediate the relationship between job 
demands and resources (quantitative demands, physical demands, emotional demands, shift work, skill variety, 
task significance, task identity, feedback, and job security) and nurses’ task performance (provision of 
information).  

 
Interacting Effects of Job Stress with Job Demands and Resources on Nurses’ Contextual Performance: 

 
Table 6: Job Demands Resources, Job Stress and Nurses’ Contextual Performance (n = 632) 

Independent variables  Standardized beta Results Model 1 Model 2 Model 3 
Quantitative demands (QD) -.127** .120** -.135** No mediation 
Physical demands (PD) -.107** .190** -.119** No mediation 
Emotional demands (ED) -.130** .063** -.134** No mediation 
Shift work (SW) -.081** .134** -.089** No mediation 
Skill variety (SV) .193** -.079** .198** No mediation 
Task significance (TS)  .337** -.143** .346** No mediation 
Task identity (TI) .232** -.061* 236** No mediation 
Feedback (FB) .099** -.140** .108** No mediation 
Job security (JSec) .097** .482** .067 No mediation 
Job stress (JS)   .062  
F value 65.16 173.68 58.80  
R2 .485 .715 .486  
Adjusted R2 .478 .711 .478  

Note. 
Dependent variable = Interpersonal support 
* p< 0.05, ** p < 0.01 

 
As portrayed in Table 6, the results indicate that, in the first model, job demands and resources significantly 

contributed to nurses’ contextual performance (interpersonal support) (R2=.485, F = 65.16, p<.01). Model one 
shows that job demands were negatively related to nurses’ contextual performance (interpersonal support), 
while job resources were positively related to nurses’ contextual performance (interpersonal support).  

In model two, job stress was added to the equation. Job stress was found to significantly affect nurses’ 
contextual performance (interpersonal support) (R2= .177, F= 135.58, p<.01). Model three shows that job 
demands and resources were significant (R2=.486, F = 58.80, p < .01), but job stress was not. Therefore, job 
stress did  not mediate the relationship between job demands and resources (quantitative demands, physical 
demands, emotional demands, shift work, skill variety, task significance, task identity, feedback, and job 
security) and nurses’ contextual performance (interpersonal support).  
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3.4 Interacting Effects of Organizational Support with Job Stress on Nurses’ Performance: 
3.4.1 Interacting Effects of Organizational Support with Job Stress on Nurses’ Task Performance: 

The job stress variable entered in step 1 accounted for approximately 13.2% of the variance in nurses’ task 
performance (provision of information). Job stress had significant main effects on nurses’ task performance 
(provision of information) (Beta= -.364, t= -9.77, Sig. = .000). The relationship for job stress was negative. The 
moderator variable entered at step 2 accounted for approximately 23.6% of the variance in nurses’ task 
performance (provision of information). Organizational support was significantly related to nurses’ task 
performance (provision of information). At step 3, when the interaction terms were entered, an increase in R2 by 
another .7% was observed. The interactions between organizational support and job stress were significant 
(Beta= .419, t= 2.474, Sig. =.014), suggesting that organizational support acted as a quasi-moderator on the 
relationship between job stress and nurses’ task performance. 

Table 7 shows the result of the hypothesis testing on the moderating effect of organizational support on the 
relationship between job stress and provision of information by nurses.  

 
Table 7: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Task Performance (n = 632) 

Models Standardized beta 
Step1 Step2 Step3 

Model variable    
Job stress -.363** -.246** -.680** 
Moderating variable    
Organizational support  .344** .165* 
Interaction terms    
Job stress * Organizational support   .419* 
R2 .132 .236 .243 
Adjusted R2 .130 .234 .240 
R2  change  .132 .104 .007 
Sig. F change .000 .000 .014 
Durbin Watson 1.707 1.707 1.707 

* p< 0.05, ** p < 0.01 
 

3.4.2 Interacting Effects of Organizational Support with Job Stress on Nurses’ Contextual Performance: 
 

Table 8: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Contextual Performance (N = 
632) 

Model  Standardized beta 
Step 1 Step 2 Step 3 

Model variable    
Job stress -.421** -.272** -.794** 
Moderating variable    
Organizational support  .437** .222** 
Interaction terms    
Job stress * Organizational support   .503** 
R2 .177 .346 .356 
Adjusted R2 .176 .344 .353 
R2change  .177 .169 .011 
Sig. F change .000 .000 .001 
Durbin Watson 1.624 1.624 1.624 

* p< 0.05, ** p < 0.01 
 
Table 8 shows the result of the hierarchical multiple regression analysis of the extent of which 

organizational support moderates the relationship between job stress variable and nurses’ contextual 
performance (i.e. interpersonal support). The job stress variable entered at step 1 accounted for approximately 
17.7% of the variance in nurses’ contextual performance (interpersonal support). Job stress (Beta= -.421, t= -
11.64, Sig. = .000) had significant main effects on nurses’ contextual performance (interpersonal support). The 
relationship for job stress was negative. The moderator variable entered at step 2 accounted for approximately 
34.4% of the variance in nurses’ contextual performance (interpersonal support). Organizational support was 
significantly related to nurses’ contextual performance (interpersonal support). At step 3, when the interaction 
terms were entered, an increase in R2 by another 1% was observed. The interactions between organizational 
support and job stress were significant (Beta= .503, t= 3.22, Sig. =.001), which means that organizational 
support acted as a quasi-moderator on the relationship between job stress and nurses’ contextual performance. 

 
Discussion: 

The main purpose of the present study was to examine the determinants of job performance among nurses 
in public hospitals in the Kingdom of Saudi. Specifically, the study examined the direct relationship of job 
demands (i.e. physical demands, emotional demands, quantitative demands, and shift work) and job resources 
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(i.e. skill variety, task significance, task identity, feedback, and job security) on nurses’ job performance. 
Towards this end, a number of research hypotheses were formulated. In general, the present study has provided 
empirical support for the determinants of nurses’ job performance.  

  
4.1 Interacting Effects of Job Stress with Job Demands and Resources on Nurses’ Job Performance: 

The present study hypothesized that job stress mediates the relationship between job demands and resources 
and nurses’ job performance. The hypothesis was developed because limited studies have considered job stress 
as a potential psychological process, which results from job demands and resources, and consequently how it 
influences performances. Furthermore, job stress was considered because a nursing job is a stressful one and it 
was expected that the characteristics of the job (both the demands and the resources) done would have a bearing 
on the nurse’s psychological process, and hence performance at work. However, despite this theoretical 
possibility, few studies had considered the differential effects on job stress in a single study. Whilst job demands 
could heighten job stress, job resources, on the other hand, should reduce it. As such, job performance should 
follow accordingly. 

The results to the research hypotheses developed were mixed. Specifically speaking, out of 72 hypotheses, 
only 16 hypotheses received empirical support. Job stress was found as a full mediator between quantitative 
demands, emotional demands, and shift work, and nurses’ contextual job performance (compliance), and 
between physical demands, emotional demands, and shift work, and nurses’ contextual job performance 
(volunteering for additional duties). But job stress were found to partially mediate between physical demands, 
skill variety, task significance, task identity, and feedback, and contextual nurses’ job performance 
(compliance), and between quantitative demands, skill variety, task significance, task identity and feedback and 
contextual nurses’ job performance (volunteering for additional duties). In other words, the result indicates that 
job stress was statistically significant in mediating the relationship between eight dimensions of job demands 
and resources and two dimensions of nurses’ contextual job performance (compliance and volunteering for 
additional duties). 

The finding obtained in the present study appears to be consistent with other researchers who found job 
stress to be having a mediating effect (Schwarzer & Hallum, 2008). Indeed, research among nurses has shown 
positive relationships between stress-reactions and poor performance feedback (Eisenstat & Felner 1984). 
Schwarzer and Hallum (2008) conducted a study to examine the relationships between self-efficacy, job stress, 
and burnout, focusing on mediation job stress on the relationship between self-efficacy and burnout on 1,203 
teachers in study I and 458 teachers in study 2. The results indicated that the mediation was found cross-
sectionally, in particular among German teachers. In addition, Zeytinoglu et al. (2007) examined stress as an 
individual worker health and wellness outcome and as a mediator of work intensification on job satisfaction. 
The results showed that stress mediated the effect of work intensification partially and of the control variables. 
Further, the effect of workload on satisfaction of financial rewards was mediated by stress but only partially. 

In job demands and resources-job stress relationship, at the heart of the Job Demands-Resources (JD-R) 
model (Bakker & Demerouti, 2007) lies the assumption that every occupation may have its own specific risk 
factors associated with job stress. Job demands are usually associated with causing job stress in employees 
(Fernandez-Lopez et al., 2006). For instance, high levels of quantitative and emotional work demands were 
positively correlated with high levels of stress (Mintz-Binder & Sanders, 2012). Parry-Jones et al. (1998) 
indicated that increased workload of nurses were the main sources of stress. In addition, both role overload and 
shift work significantly increased job stress (Tourigny et al., 2010). Rotating shift work was found to positively 
correlate with job stress. Shift work disruption was positively correlated with job stress (Tourigny et al., 2010). 

In job stress-job performance relationship, a negative linear relationship between job stress and job 
performance was conceived by those who viewed job stress as basically dysfunctional for the organization and 
its workers, it decreases both the quality and quantity of job performance (Jamal, 2011; Wu, 2011). These 
researchers contended that chronic job stress is naturally and extremely bad to most workers, as it creates a 
noxious situation in the work environment. In this situation, individuals are most likely to allocate much of their 
resources in coping with the stressors, which in turn undesirably affecting their performance. 

  
Interacting Effects of Organizational Support with Job Stress on Nurses’ Job Performance: 

Following the fourth research question, it was generally hypothesized that organizational support moderates 
the relationship between job stress and nurses’ job performance. Perceived organizational support was defined 
as the global beliefs that employees develop concerning the extent to which the organization values their 
contributions and cares about their well-being (Eisenberger et al., 1986). The result presented the previous 
chapter provides some support for the hypotheses developed. Specifically, the result indicated that 
organizational support was statistically significant in moderating the relationship between job stress and six 
dimensions of nurses’ job performance i.e. provision of information, coordination of care, provision of support, 
technical care, interpersonal support, and volunteering for additional duties. The results revealed that 
organizational support received in terms of help or assistance when needed mitigated the effect of job stress on 
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job performance. Nurses who reported to receive high organizational support were able to perform their in-role 
and extra-role activities despite being stressed at their job.  

Nurses on the front line of contact with patients are vital to hospital operations as they are the 24-hour 
health care delivery providers (Ida et al., 2009). Not only are nurses required to supply ‘life-saving’ treatment, 
they also provide information, reassurance and emotional support (Le Blanc et al. 2001). Because nurses play a 
significant task by being there in sharp situations, both physical and emotional comfort given by the 
organization and co-workers, help them cope with such situation (Blomqvist & Ziegert, 2011).  

In Saudi Arabia, nurses are the largest human resource element in healthcare organizations, and thus they 
have a huge impact on the quality of care and patient outcomes (Al-Ahmadi, 2009). In the context of healthcare 
system complexity, nurses require organizational support to keep them constantly motivated, morally sensitive 
and in a caring stance in the delivery of patient care (Fairchild, 2010). Since, nursing is a stressful profession 
(Emilia & Hassim, 2007), organization support may have protected nurses from the harmful effects of stress by 
bolstering their self-esteem and communicating that the organization cares about their wellbeing (George et al., 
1993). Organization support such as promotion and recognition for nurses, continuous education, and skill 
training are important aspects to push nurses to successfully extend their role in the emergency resuscitation 
care of their patients (Lee & Low, 2010). A sufficient organizational support allows nurses to pay out extra time 
with their patients (Hinno et al., 2009). There is rising indication that when registered nurses perceive more 
support, they are likely to be more happy with their job and plan to stay with their present hospital (Hinno et al., 
2009).  

Related to social exchange theory, Muse and Stamper (2007) noted that social exchange theory of POS has 
been used in explaining positive impacts on behaviors including in-role performance (Eisenberger et al., 2001), 
and extra-role performance (Shore & Wayne, 1993). In addition, social exchange theory explains that high 
levels of POS may be negatively associated with role stress because organizations that care about their 
employees’ well-being are more likely to reduce unnecessary work complications and distractions for their 
workers, such as conflicting job requirements (Jawahar et al., 2007). 

In sum, it appears that organizational support is a significant consideration in the hospital nursing context. 
Organizational support system among hospital nurses acts as catalyst to foster overall and increase nurses’ job 
performance, and reduce job stress and other negative outcomes. Due to its importance, nursing management 
must make special effort to enhance organizational support for hospital nurses. 

 
Conclusion: 

This research has investigated the factors influencing nurses’ job performance among the Ministry of 
Health hospitals in Saudi Arabia using job demands and resources model based on conservation of resources 
theory (COR), social exchange theory, and negative linear theory that may help nurses’ managers to realize 
nurses’ performance behavior. The findings showed that the nurses’ job performance can be modeled by the job 
demands and resources (JD-R) model original constructs in addition to other significant variables derived from 
other related theories. The present research model was tested and validated with 632 hospitals nurses in one 
region in Saudi Arabia. The study on the factors affecting the hospitals nurses in Saudi Arabian Ministry of 
Health was deemed necessary in order to increase the nurses’ job performance.  

The study found the level of nurses’ job performance among hospitals nurses in Saudi Arabia to be 
moderate. Also the study found direct significant relationships among the tested job demands and resources 
variables with nurses’ job performance. Moreover, the study found partial support for the role of job stress as a 
mediator in a relationship between job demands and resources (JD-R) and nurses’ job performance. Job stress 
mediated the relationship between job demands and resources variables (except job security) and two 
dimensions of job contextual performance (compliance and volunteering for additional duties).  

In addition, the study found partial support for the role of organizational support as a moderator in a 
relationship between job stress and nurses’ job performance. Organizational support moderated the relationship 
between job stress and all four dimensions of nurses’ job task performance (i.e. provision of information, 
coordination, provision of support and technical of care), and organizational support moderated the relationship 
between job stress and two dimensions of nurses’ job contextual performance (i.e. interpersonal support and 
volunteering for additional duties).  

In sum, despite the mixed results, in general, the present study managed to find support for the JD-R model 
and conservation of resources theory in that job demands and resources are able to produce a psychological 
reaction, which subsequently affect job performance. In this study, the psychological reaction was stress, which 
was considered an important and reasonable reaction to the stimuli in the work environment. The study also 
confirmed, albeit partially, the significance of organizational support in mitigating the effect of stress on job 
performance of nurses at work. The findings in general have important implications to practice in particular on 
the need to address the effect of stress brought about by the characteristics in the job. 
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