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Abstract
Background: Perceived organizational support (POS) measures the employee perception of support from the
organization and helps to understand the employer-employee relationship better. The aim of the study is to understand
the healthcare professionals’ perception of support from public health department and to examine thehealthcare
professionals’ difference in perception of support across various demographics variables. Methods: A survey is
conducted among healthcare professionals including medical ofﬁcers and staff nurses working in primary health
centres (PHC) in the state of Tamilnadu. In the study, public health department refers to the Directorate of Public
Health and Preventive Medicine. Mann Whitney U test and Kruskal Wallis H test are used to assess the difference
in POS across demographic variables. Results: The results of the study indicated that the healthcare professionals
perceive a moderate levelof support from public health department. The healthcare professionals’ POS is found to
differ across their age, role and total work experience but not across gender and work experience in the current PHC.
Further, the POS of healthcare professionals is found to differ with respect to PHC location and does not differ with
respect to PHC type. Conclusion: The results emphasize the need to enhance POS of healthcare professionals.
The health policy makers and mangers have to consider the difference in POS of healthcare professionals and make
amendments in the human resource policies related to selection and training.
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Introduction
The primary health centers (PHC) play a major role in
providing primary care services to the rural population in
the state of Tamil Nadu.1 It is manned by a medical ofﬁcer
supported by 14 paramedical like staff nurses, ancillary
nurse mid-wife, pharmacist, lab technician and other staff.
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On an average, each PHC treats 144 out-patients per day,
61 in-patients per month and conducts 15 deliveries per
month. There are 213 PHCs with only one medical ofﬁcer,
791 PHCs with a female medical ofﬁcer, 404 PHCs without
a lab technician and 90 PHCs without a pharmacist. About
126 PHCs are functioning in rented buildings. Only 28.4%
of health centers have at least 4 beds.2 Besides the lack
of infrastructure, PHCs have reported a 3.5% increase in
out-patient per day, 38% increase in in-patient per month
and 12.5% increase in deliveries per month.2 From the
above discussion, the condition in PHCs indicates that
on one side, the PHCs face the problem of manpower
shortage and lack of infrastructure and on the other
side show an increase in performance. This situation
interests the authors to understand more about healthcare
professionals’ (including medical ofﬁcers and staff nurses)
perception of support from public health department.
Perceived organizational support (POS) explains
employee-organization relationship by capturing an
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employee’s perception on the degree to which an
organization values his/her contributions and cares
for his/her well-being.3 It has gained more attention
of firms in their employee development initiatives.
According to Organizational Support Theory (OST),
employees attribute human like characteristics to the
organization. They view the actions taken by the agents
of the organization as the actions of the organization.
This personiﬁcation of the organization gives legal,
moral and ﬁnancial responsibility for the actions of
organization’s agents. Due to this, employees view
favorable or unfavorable treatment of organizational
agents as an indication that the organization favors or
disfavors them. When employees consider the activities
carried by organizational agents as discretionary,
they perceive greater organizational support. Such
perception results in outcomes that is beneﬁcial both
to the employees and to the organization. Previous
studies reported a positive relationship of organizational
fairness,4 organizational politics,5 organizational rewards6
and job security7 with POS and negative relationship
of role stress with POS.5 POS of employees is found
to be related to employee well-being,8,9 organizational
commitment, 10 organizational identification, 11 job
performance12 and less turnover intention.5 Though prior
studies have attempted to examine these aspects at ﬁrm
level, the focus of many economies has been on ensuring
adequate healthcare, which has very limited empirical
literature on these aspects. Moreover, in industries such
as healthcare, it is pertinent to understand the support
that healthcare professionals need. As the performance
of public hospitals services is of great concern both in
developed and developing economies, it becomes crucial
to identify and understand various factors that would
drive healthcare professionals to provide better services
for economic growth. Therefore, this study aims to
determine the level of POS of healthcare professionals.
The study also examines whether there is a difference in
perception of support across demographics of healthcare
professionals’ such as age, gender, role, work experience
in the current PHC and total work experience in the
medical ﬁeld and across demographics of PHC such as
PHC type and PHC location.

Materials and Methods
Ethics approval
The study was approved by the Health and Family
Welfare department of Tamil Nadu.
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Study design
The targeted population consists of all medical ofﬁcers
and staff nurses, who are working in PHCs of Tamil Nadu.
A stratiﬁed sample based on location and designation is
used to select healthcare professionals. Out of the total 42
health unit districts (HUDs) in Tamil Nadu, the researcher
was permitted to undertake survey in the HUDs of
Vellore, Saidapet, Kanchipuram and Tiruvannamalai
during the period of September 2010 - May 2011. Under
these four HUDs, those PHCs with a minimum of one
medical ofﬁcer and two staff nurses are selected. In all,
86 PHCs met the criteria and are selected for the study.
The study includes 25 PHCs out of 37 PHCs from Vellore
HUD, 18 PHCs out of 27 PHCs from Saidapet HUD,
14 PHCs out of 28 PHCs from Kanchipuram HUD and
29 PHCs out of 48 PHCs from Tiruvannamalai HUD.
Overall, the study covers 19 main PHCs (PHCs located
at block head quarters covering 100,000 population and
act as referral centers) and 67 additional PHCs (PHCs
covering 20,000-30,000 population).
The shorter version of the survey of POS constituting
eight items is considered for this study. Here, the
organization refers to the Directorate of Public Health
and Preventive Medicine (DPH and PM), that is, the
public health department. The sample items to measure
POS are “the public department values my contribution
to its well-being; the public department helps me if I have
a problem”. All the items on the scale are measured on
a 5-point Likert scale.
A survey questionnaire is distributed to medical ofﬁcers
and staff nurses within the respective PHC with only one
criterion while selecting the respondents: Respondents
need to be associated with the current PHC at least
for 6 months. The respondents are requested not to
reveal their names anywhere on the questionnaire, in
order to ensure the frankness of the responses. The face
validity of the scale is checked using experts in the
ﬁeld of human resource management and organizational
behavior and ﬁeld experts like block medical ofﬁcers and
staff nurses. Conﬁrmatory factor analysis is used to test
unidimensionality of the scales. Various ﬁt indices such
as goodness of ﬁt (GFI), conﬁrmatory factor index (CFI)
and Root Mean Square Error of Approximation (RMSEA)
are examined to assess ﬁtness of the model. GFI (0.93)
and CFI (0.91) values are above 0.9 and RMSEA (0.049)
below 0.05 indicates good model ﬁt.13 The scale is checked
for reliability using Cronbach alpha, and the Cronbach
alpha value (0.81) is found to be above 0.60, representing
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the internal consistency of the scale.14 Thus, the validity
and reliability of the scale are established.

Table 1: Mean and SD for items of POS

The data have been analyzed using SPSS 15.0 (Chicago,
IL, USA) (Statistical Package for the Social Sciences)
and AMOS 16.0 (AMOS Development Corporation,
PA,USA) (Analysis of Moment Structures) software
packages. Descriptive statistics is used to measure the
level of POS of healthcare professionals. A difference
of 2 means was tested by Mann-Whitney U-test and >2
means were judged by Kruskal-Wallis H-test.

Values my contribution to its
well-being
Appreciates any extra effort
from me
Consider my complaints
Cares about my general
satisfaction at work
Makes my job as interesting
as possible
Helps me if I have a problem
Cares about my well-being
Takes pride in my
achievements
POS

Results
The sample constituted 323 healthcare professionals:
130 medical ofﬁcers (male = 79; female = 51) with an
average age of 34 years, work tenure in the current PHC
of 2.7 years and total work tenure of 5.8 years and 193
staff nurses with an average age of 25 years, work tenure
of 2.1 years in the current PHC and total work tenure of
2.7 years. The following results present the level of POS
and difference in POS among healthcare professionals.

Level of perceived organizational support and
difference in perceived organizational support
The mean value of POS is 3.25 (S = 0.44) and is found to be
moderate. The mean values of all the items of POS are found
to be average [Table 1]. This indicates that, the healthcare
professionals’ believe that the public health department is
valuing their contribution and considering their well-being,
only at a moderate level. The results indicate a clear scope
for the public health department to improve on many aspects
to gain good reputation from healthcare professionals.
The results indicate that POS is different across healthcare
professionals’ age, role and total work experience while
there is no signiﬁcant difference in POS between male and
female healthcare professionals and work experience in
the current PHC. Further, POS of healthcare professionals
differ with respect to PHC location and do not differ with
respect to PHC type [Table 2].

Discussion
The staff nurses join PHCs after completing Diploma
in Nursing and are in the contract period receiving a
consolidated pay. After 2 years of service, they have to be
regularized into permanent employment. In the contract
period, they do not avail any other beneﬁts received by
a government employee. Over the years of service in

Items

Scale
Descriptives
used Minimum Maximum Mean SD
1-5

1

5

3.14 0.55

1-5

1

5

3.12 0.59

1-5
1-5

1
1

5
5

3.07 0.67
3.25 0.65

1-5

1

5

3.22 0.63

1-5
1-5
1-5

1
1
1

5
5
5

3.26 0.62
3.26 0.64
3.24 0.63

—

—

—

3.25 0.44

SD - Standard deviation, POS - Perceived organizational support

Table 2: Mean value and difference in POS across healthcare
professionals’ demographics and organizational demographics
Demographic Category
variables
Age

Upto 25 years
25-30 years
30-35 years
More than 35
years
Gender
Male
Female
Role
Medical officer
Staff nurse
Work
<2 years
experience in 2-4 years
the current
Above 4 years
PHC
Total work
<2 years
experience
2-4 years
Above 4 years
PHC type
Main PHC
Additional PHC
PHC location Vellore HUD
Saidapet HUD
Kanchipuram HUD
Tiruvannamalai
HUD

Number of Mean SD Significant
respondents
132
64
90
37

3.19
3.22
3.33
3.43

0.45
0.43
0.44
0.48

0.004

81
242
130
193
196
89
38

3.33
3.23
3.32
3.19
3.23
3.30
3.26

0.46
0.43
0.44
0.42
0.43
0.43
0.48

0.066

137
80
106
89
234
105
73
47
98

3.17
3.28
3.33
3.24
3.25
3.27
3.27
3.38
3.16

0.43
0.43
0.44
0.40
0.45
0.49
0.39
0.40
0.42

0.006
0.347

0.022

0.233
0.047

POS - Perceived organizational support, SD - Standard deviation, PHC - Primary
health centres, HUD - Health unit districts

PHCs, medical ofﬁcers and staff nurses possess better
understanding of the functioning of the department and
have become part of the system. Thus, in this study
healthcare professionals’ rating of POS differs with
respect to age, role and total work experience.
The results of this study is similar to that of Amason
and Allen’s15 where POS did not differ between male
and female employees working in large university and
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engineering ﬁrms in contrast to the results of Hutchings
et al.16 and Rhoades and Eisenberger,17 where male
employees show a higher level of POS compared to female
employees. In the study of Allen et al.18 administrators
are found to report higher POS than professional staffs.
Similar to the results of Rhoades and Eisenberger17
and Rabl,19 this study reported the positive relationship
between age of healthcare professionals and POS. The
meta-analysis by Rhoades and Eisenberger,17 and the
result of Wayne et al.20 showed a positive relationship
between tenure and POS.

development.23 It is recommended that future research
focus on the measures to enhance POS by considering
organizational level factors and individual level factors.
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