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Background: Low motivation to work among primary care staff is the key hindrance to the development of primary healthcare. Job resources are a kind of tool that helps employees achieve their work objectives and an internal motivating factor that generates positive behavior. This study investigates the impact of job resources on organizational citizenship behavior (OCB) among primary care staff and the moderating effect of demands-abilities fit on this relationship. The ultimate goal is to improve primary care staff’s OCB levels and stimulate their motivation at work to provide policy suggestions.

Methods: Taking Guangzhou City in southern China as the research site, this cross-sectional study selected 600 primary care staff using the multi-stage stratified random sampling method. The job resource scale, OCB scale, and demands-abilities fit scale were used as research instruments. Data were collected from September to November 2019 using a self-filling method. The multiple linear regression method was used to analyze the influence of job resources on OCB. The hierarchical multiple regression analysis was used to examine the moderating effect of demands-abilities fit.

Results: Overall, 512 effective questionnaires were completed, with a recovery rate of 85.3%. Multiple linear regression analysis, after controlling for socio-demographic factors, shows job resources (β = 0.489, p < 0.001) and three dimensions of job resources: Social support (β = 0.175, p < 0.01), job control (β = 0.177, p < 0.01), and possibilities for professional development (β = 0.203, p < 0.001) had a positive predictive effect on OCB. Demands-abilities fit moderated the positive predictive effects of job resources (β = 0.095, p < 0.01), social support (β = 0.077, p < 0.05), job control (β = 0.102, p < 0.01), and possibilities for professional development (β = 0.113, p < 0.01) on OCB.

Conclusion: The findings demonstrated that the higher the level of job resources perceived by primary care staff, the higher the OCB; furthermore, the demands-abilities fit enhances the positive effect of job resources on OCB. It is suggested that primary healthcare institutions should prioritize creating an organizational atmosphere of interpersonal support, appropriately ensure the autonomy of primary care staff in their work, and pay attention to the needs of professional development and ability improvement. These measures may improve the OCB of primary care staff, stimulate their internal motivation, and provide residents with good primary health services.
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1 Background

Primary healthcare is a crucial part of the health system, and a good primary healthcare system often has better healthcare quality and equity (1). Primary care staff are the healthcare system’s most critical and active core resources. However, low enthusiasm among primary care staff has become a key factor hindering the development of primary healthcare institutions, especially in low and middle-income countries (2). Therefore, the question of how to stimulate primary care staff’s enthusiasm has become the focus of governments and scholars.

The performance of primary care staff is difficult to measure effectively using explicit performance indicators, as it has internal recessive and non-economic characteristics. The enthusiasm of primary care staff should not only be motivated by pay, but also by stimulating their subjective initiative. Scholars refer to this kind of employee ownership behavior as organizational citizenship behavior (OCB) (3). This positive work behavior is not included in formal reward, punishment, or salary systems; however, it can improve the performance of individuals or organizations, manifesting in helping others, doing due diligence (4), taking the initiative to safeguard the organization’s interests, and other behaviors. If primary care staff have good OCB, they will be more willing to spend time and energy on organizational development to improve the organizations’ performance, optimize patient-centered behaviors, and enhance service quality (5). Additionally, they will help reduce the incidence of adverse events (6), ultimately fostering the health of the residents even more. OCB of primary care staff is crucial in enhancing their motivation to work and in improving the performance of primary health services.

In research on the factors influencing OCB, job characteristics are considered important predictors. Van den Broeck et al. (7) divided job characteristics into job resources, hindrances, and challenges, among which job resources positively affect employees’ behaviors. Bakker (8) believes that job resources are significant predictors of out-of-role behaviors. Job resources help employees achieve their work goals and are therefore an internal motivating factor that generates positive motivation and behavior and an important factor promoting the formation of OCB (9). According to social exchange theory (SET), employees reciprocate toward the resource provider, and are affected by work ability, work progress, and other factors; employees are more willing to choose positive behaviors not stipulated by the reward and punishment system, that is, to practice OCB as a set of “rewards” (10), such as being willing to help colleagues, taking the initiative to undertake work responsibilities, and providing active input. Although evidence suggests associations between leadership/team-member exchange, job autonomy, and career development in job resources with the improvement of OCB (11–13), research that combines these three variables remains limited. Academic exploration into the connection between multidimensional job resources and OCB in healthcare settings is insufficient.

China’s new healthcare reform in 2009 identified a health reform strategy “focusing on primary care,” which carried out a series of primary health reform measures, such as equalizing basic public health services, family doctor contract services, and medical treatment combinations (14, 15). Primary care staff’s work tasks have been continuously diversified, and their work roles have been continuously reshaped and expanded. Higher work requirements are put forward for primary care staff. The main dilemma faced by current primary care staff is high job demands, which further causes the lack of motivation to work and reduces the vitality of primary care staff; this is an important reason hindering the development of primary medical and health institutions (16). High job demands pose new challenges to the abilities of primary care staff, and demands-abilities fit refers to the degree of alignment between individual abilities and job demands. Against this backdrop, the impact of the degree to which primary care staff’s demands-abilities fit affects their behavior has become an urgent issue to be explored.

Therefore, this study intends to explore the impact of job resources on the OCB perceived by primary care staff in Guangzhou, southern China, as well as the moderating role of demands-abilities fit. Furthermore, it aims to provide a theoretical and practical foundation for stimulating the initiative of primary care staff and improving their motivation to work. As a developing country, research results from China are a valuable reference for most developing countries seeking to enhance the motivation of primary care staff.



2 Literature review and research hypotheses

Organ (4) proposed the concept of OCB and presented a specific definition: “a kind of behavior that is carried out spontaneously by employees, outside the reward system but is beneficial to organizational performance on the whole” (4). Organ proposed a five-dimensional classification model for OCB, including civic morality, altruism, sportsmanship, sense of responsibility, and courtesy. The measurement scale based on the five-dimensional structure became the basis for many scholars to compile later OCB scales (17). After researching the three dimensions of altruism, conscientiousness, and voice, Farh et al. (10) proposed a measurement scale, applicable to the Chinese context based on these three dimensions, which possesses strong reliability and validity and has been extensively utilized (18). A three-dimensional model was used in this study, in which altruism refers to willingness to help colleagues solve work problems or other personal problems; conscientiousness refers to commitment to work and the initiative to take responsibility, such as working overtime and cooperating with colleagues. Voice refers to employees’ proactive behavior in identifying problems and offering constructive suggestions for organizational improvement. Job resources encompass the physical, social, and organizational work factors that promote the completion of work objectives, reduce work requirements and psychological and physical losses, and facilitate personal growth and development. Some examples are job control, feedback, development opportunities (learning and promotion), social support, salary, and welfare. Job resources stimulate motivation and bring high job involvement and excellent job performance (8). The widely recognized research by Bakker and Demerouti et al. divides job resources into three dimensions: social support (interpersonal level), job control (task level), and possibilities for professional development (organizational level). Social support is subjective or objective support from family, leaders, and organizations. Job control represents the autonomy and decision-making power of employees at work. Possibilities for professional development refer to the opportunities for career development and self-ability improvement provided by the organization, as perceived by employees (19).

Organ believes that SET is an important theoretical basis for the OCB concept and that when employees perceive managers’ efforts as achieving beneficial results, they will be inclined toward giving back to managers (4). Homans believes that in addition to the traditional economic exchange relationship, there is a non-material exchange relationship between people, which is referred to as social exchange (20). The principle of reciprocity is core, wherein individuals feel obligated to reciprocate when they perceive respect and effort from others. When primary care staff receive ample job resources, they are inclined to reciprocate by showing appreciation toward their managers or organizations that provide these resources. Owing to limitations in their abilities and work processes, organizational members may find it difficult to reciprocate by increasing their work output or improving efficiency. Instead, they demonstrate OCB as a way of reciprocating toward the organization. Therefore, this paper proposes the following hypothesis:


H1: Job resources have a positive predictive effect on organizational citizenship behavior.
 

According to SET and the principle of reciprocity, when a favor is given, recipients have positive emotions and want to return the favor (21). Receiving support from the organization, leaders, teams, and colleagues is conducive to forming high-quality social-exchange relationships. Employees will put forth behaviors that benefit the organization, leaders, teams, and colleagues, promoting the generation of extra-role behaviors among organization members and forming OCB. Empirical studies have shown that organizational members’ perceived support from leaders can promote members’ OCB; in return, members make efforts beyond the scope of their responsibilities, showing their conscientiousness and altruism (22, 23). Empirical studies have confirmed that social support is an important predictor of altruism (24). Simultaneously, some studies have shown that support from organizations, leaders, and colleagues, is significantly positively correlated with voice, causing organization members to practice more promoting and inhibiting forms of voice (25, 26).

On the one hand, the perceived support and high-quality social exchange relationship formed by organizational members can increase their perception of the positive effect of voice. On the other hand, it can reduce their perception of the potential risks of voice behavior and increase their awareness of its positive results, thus promoting voice behavior (27). Therefore, this paper proposes the following hypothesis.


H1a: Social support has a positive predictive effect on OCB.
 

Primary care staff are considered knowledge workers, and tapping into their initiative and enthusiasm hinges on internal motivation. Compared with other types of employees, knowledge workers especially emphasize autonomy, competence, and relatedness between three kinds of inner psychological needs. Furthermore, the level of job control is key to meeting their job autonomy and competence needs, reflecting managers’ authorization behavior in practice. When members of the organization have enough freedom to decide and master their work methods and processes, knowledge workers often gain more interest in work, a sense of participation, job security, and a sense of responsibility for their work. These positive emotions promote the generation of employee OCB (28–30). Employees with high job autonomy are more likely to exhibit OCB than those with low job autonomy (31). Shujie (32) also found that job autonomy positively promotes organizational citizenship behavior in a study on university administrators. After constructing the research framework of OCB, Van Dyne et al. (33) proposed that high job autonomy gives employees a stronger sense of responsibility for their work results and organizational development, thus promoting the generation of their OCB. When knowledge workers perceive autonomy support in their work, they are more willing to voice their opinions within the organization (34). Therefore, this study proposes the following hypothesis:


H1b: Job control has a positive predictive effect on OCB.
 

Primary care staff often have strong growth expectations. When organizations provide career development and training opportunities for employees, their growth expectations are largely met and become the internal motivating factors for their OCB (35). Meanwhile, good development opportunities may signal that the organization pays attention to employees. Following the principle of reciprocity, employees view training opportunities, chances for promotion, and favorable career development prospects as indications that the organization values them enough to invest in their growth. This positive treatment fosters high-quality social exchange relationships with the organization, ultimately stimulating OCB among employees. Whittington believes that appropriate human resource management practices can promote organization members to show OCB. When they perceive that the organization provides them with good career and ability development opportunities, the attitude of the organization members toward their work will be significantly improved. Thereafter, the level of OCB will be enhanced, reflecting the reciprocal behavior norms (36, 37). Venkataramani and Tangirala (38) have proven that employees with good career development have more voice initiative. Therefore, this study proposes the following hypothesis:


H1c: Possibilities for professional development have a positive predictive effect on OCB.
 

Demands-abilities fit refers to the degree to which job demands fit the skills and abilities of employees (39). A high consistency between job demands and a person’s abilities will lead to better job performance (40). When employees’ job demands match their abilities, they have better competence, the working environment is conducive to their skills and abilities, and they will be willing to put in more time and energy at work (41). Self-determination theory (SDT) holds that individuals have basic autonomy, relatedness, and competence requirements. These three psychological needs are universal and innate. Individuals tend to be close to the environment if the environment can fulfill these needs and try their best to meet these three needs. When these three innate needs are met, individuals will be driven by their intrinsic work motivation to exert their potential and produce positive work results (42). SDT elucidates how an individual’s intrinsic motivation can create psychological incentives for employees upon fulfilling their needs. According to the Job Demands-Resources model, abundant job resources provide a working environment conducive to developing employees’ skills and abilities. When individuals perceive a higher level of matching between themselves and the demands of the job they undertake, they may generate more positive emotions, further strengthen the gain path of job resources, and, in the process, become dependent and belong to the organization. When the primary care staff perceives that their ability fits the job demands, they meet their psychological needs for competence, develop work incentives, and better play the role of job resources, strengthening their sense of belonging to the organization and enhance their OCB. Relevant studies on the demands-abilities fit of primary care staff at home and abroad are lacking. This study takes the demands-abilities to fit as a moderating variable and proposes the following research hypothesis:


H2: The demands-abilities fit moderates job resources and the OCB of primary care staff; that is, the demands-abilities fit enhances the positive effect of job resources on OCB.
 


2.1 Conceptual model

Based on the preceding literature review concerning SET and SDT, the conceptual model is presented in Figure 1. First, we examine the direct relationship between job resources and OCB. Second, we test the mediating effect of Demands-abilities fit on the relationship between job resources and OCB.

[image: Figure 1]

FIGURE 1
 Conceptual model.





3 Methods


3.1 Study design and sample

This cross-sectional study was conducted in Guangzhou, South China’s Guangdong Province, from September to November 2019, using a multistage sampling method to select samples. In the initial stage, 11 districts in Guangzhou were categorized into three groups based on their economic status, and one district was randomly selected from each group—a total of three districts. In the second stage, four community health centers (CHCs) were randomly selected in each district, and 12 CHCs were used as investigation institutions. In the third stage, each CHC surveyed 50 primary care staff, including on-the-job clinicians, public health doctors, and nurses, up to a total of 600 participants. The following inclusion criteria were used: (1) the study participants must have signed the informed consent and understood the questionnaire content clearly; (2) the study participants must have signed labor contracts with primary healthcare institutions; and (3) the study participants must have worked in a primary medical institution for over half a year.



3.2 Data collection process

We enlisted graduate and undergraduate students from Guangzhou Medical University as investigators. To ensure the accuracy and consistency of the survey, we trained the investigators on investigation techniques, including how to explain the purpose of the survey and the meaning of each item in the questionnaire. Respondents signed informed consent forms prior to the survey visit, which clearly stated the principle of voluntary participation. With assistance from managers at the CHCs, self-administered questionnaires were distributed to primary care staff at these institutions. Respondents received souvenirs for participating in the survey. In total, 600 questionnaires were collected, and careful screening was conducted to eliminate any incomplete or disorderly filled-in questionnaires.

In this study, 62 primary care staff from different CHCs were randomly selected for pre-investigation. The sample standard deviation σ was 0.56, the allowable error δ was 0.071, and the test level α was set as 0.05. The sample size was calculated as n = [(uα/2*σ)/δ]2 = 239; considering the invalid questionnaire, the sample size was expanded by 20%, and the minimum sample size was approximately 287. This study’s valid samples were 512 and over 287, sufficient to provide good statistical efficacy.



3.3 Instruments

This study referred to the existing international maturity scale, translated by members of the research group after authorization by the author of the original scale, and modified the questionnaire after consultation with English experts and conducting a pre-survey. Data were collected using a survey questionnaire that consisted of four sections: sociodemographic data and three scales. Sociodemographic data includes gender, marital status, education, authorized strength, age, type of job, and professional title. The three scales include the OCB Scale, job resource scale, and demands-abilities fit scale.


3.3.1 OCB scale

The People’s Republic of China OCB Scale (PRC OCB Scale) developed by Dr. Farh of the Hong Kong University of Science and Technology was adopted to measure the OCB status of primary care staff (10). The scale measures OCB through 3 dimensions: altruism, voice, and conscientiousness, with nine items. The items in the questionnaire are rated on a 5-point Likert scale ranging from 1 (completely inconsistent) to 5 (completely consistent), with higher scores indicating higher levels of OCB. Previous studies have demonstrated that this scale exhibits good reliability and validity.

The Cronbach’s alpha (α) coefficient and Kaiser-Meyer-Olkin (KMO) of the OCB scale measured in this study were 0.865 and 0.856, respectively.



3.3.2 Job resource scale

We used the scale developed by Bakker et al. (19) and the scale of job resources developed by Lusheng (43) to divide job resources into three dimensions: social support, possibilities for professional development, and job control, with 12 items. The items were assessed using a 5-point Likert scale, with 1 indicating complete inconsistency and 5 indicating complete consistency. A higher score indicates greater job resources. The job resource scale measured in this study has good reliability and validity, with the Cronbach’s α coefficient being 0.905 and KMO being 0.831.



3.3.3 Demands-abilities fit scale

We used Cable et al.’s (44) three-item scale, which comprises “Job demands are well matched with my skills,” “My ability and training are fully able to meet the demands of the job,” and “My ability and education are well matched with the demands of the job.” The items are rated on a 5-point Likert scale, with 1 being completely inconsistent and 5 being completely consistent. A higher score reflects a better demands-abilities fit degree.




3.4 Data analyses

Following the interviews, all questionnaires were double-checked for accuracy. Data documentation was carried out using Epidata 3.1 by two independent students, followed by crosschecking after data input. Analysis was performed using SPSS 22.0 software; descriptive statistics were initially utilized to analyze social demographics within our samples as well as basic information related to OCB. The study utilized Harman’s single-factor test to examine common method bias, the Pearson correlation test was used to examine the relationship between job resources, demands-abilities fit, and OCB. Additionally, multiple linear regression was employed to analyze the association between job resources and OCB, and hierarchical multiple regression was used to examine the moderating effect of demands-abilities fit. Based on the simple slope test, interaction plots were drawn to further predict and validate the moderating effect.




4 Results

A total of 600 primary care staff were included in the study, 512 of whom completed the questionnaire, with a response rate of 85.3%.


4.1 Demographic characteristics

Five hundred twelve primary care staff in Guangzhou ranged in age from 20 to 57, 77.15% of them were women, and 69.53% were married. Regarding education, the majority had a bachelor’s degree or above (75.97%). Regarding work, the primary care staff interviewed were mainly nurses (41.99%), the number with authorized strength was slightly higher than that of staff without authorized strength (51.76%), and the number of staff with junior titles was slightly higher than that of staff with middle and senior titles (53.71%).

The scores of OCB of primary care staff with different marital statuses, authorized strength, age, and professional titles were statistically significant (p < 0.05). Married people have authorized strength; the older they are, the higher their professional titles, and the higher their OCB. See Table 1.



TABLE 1 Comparison of OCB of primary care staff with different social demographic characteristics (n = 512).
[image: Table1]



4.2 Common method bias test

Common method bias was tested using Harman’s single-factor analysis. All variables to be analyzed were included in the exploratory factor analysis without rotation, and the results of the unrotated principal component analysis were examined. The test results showed that there were five factors with eigenvalues greater than 1, and the variance contribution rate of the first factor was 39.29%, which did not exceed the criterion of 50% (45). Therefore, common method bias is not a concern in this study.



4.3 Correlation analysis of job resources, demands-abilities fit, and OCB

The average scores of perceived job resources among primary care staff in Guangzhou were 3.61, with mean scores for social support, job control, and possibilities for professional development being 3.85, 3.43, and 3.53, respectively. and the lowest job control score was. The overall score of demands-abilities fit was 3.89, and the overall score of OCB was 3.91. The results showed that job resources (r = 0.468, p < 0.01) and its three dimensions—social support (r = 0.379, p < 0.01), job control (r = 0.413, p < 0.01), and possibilities for professional development (r = 0.450, p < 0.01) were positively correlated with OCB. Demands-abilities fit was positively correlated with OCB (r = 0.532, p < 0.01) (Table 2).



TABLE 2 Correlation of job resources, demands-abilities fit, and OCB of primary care staff (n = 512).
[image: Table2]



4.4 Impact of job resources on OCB

Multiple linear regression analysis was conducted with OCB as the dependent variable, job resources as the independent variable, and socio-demographic variables as control variables. The results showed that job resources (β = 0.489, p < 0.001) significantly and positively predicted OCB. Furthermore, the results showed that after controlling for socio-demographic variables, job resources significantly and positively predicted altruistic behavior (β = 0.440, p < 0.001), voice (β = 0.414, p < 0.001), and conscientiousness (β = 0.394, p < 0.001). The change in R-squared (ΔR2 = 0.291–0.054 = 0.237) indicates that job resources can explain 23.7% of the variance in OCB, as presented in Tables 3, 4.



TABLE 3 Results of multiple linear regression analysis of job resources on organizational citizenship behavior and its dimensions.
[image: Table3]



TABLE 4 Demands-abilities fit moderating effect results between job resources and OCB.
[image: Table4]



4.5 Impact of three dimensions of job resources on OCB

Multiple linear regression analysis was conducted with OCB as the dependent variable. Three dimensions of job resources—social support, job control, and possibilities for professional development—were used as the independent variables, and socio-demographic variables as the control variables. The results showed that the three dimensions of job resources—social support (β = 0.175, p < 0.01), job control (β = 0.177, p < 0.01), and possibilities for professional development (β = 0.203, p < 0.001) significantly positively predicted OCB. Further analysis was conducted on the impact of job resources on the three dimensions of OCB. The results showed that after controlling for socio-demographic variables, social support (β = 0.327, p < 0.001). Positively predicted altruistic behavior. Social support (β = 0.152, p < 0.01) and job control (β = 0.252, p < 0.001) both positively predicted voice. Job control (β = 0.132, p < 0.05) and possibilities for professional development (β = 0.281, p < 0.001) positively predicted conscientiousness, as shown in Table 5.



TABLE 5 Results of multiple linear regression analysis of various dimensions of job resources on organizational citizenship behavior and its dimensions.
[image: Table5]



4.6 The moderating effect of demands-abilities fit between job resources and OCB

Hierarchical regression analysis was employed to examine the moderating effect of demands-abilities fit between job resources and OCB. First, all variables were mean-centered. Using OCB as the dependent variable, hierarchical regression analysis was conducted: Model 1 introduced control variables; Model 2 separately incorporated the main effects of job resources and demands-abilities fit (Model 2a), social support and demands-abilities fit (Model 2b), job control and demands-abilities fit (Model 2c), and possibilities for professional development and demands-abilities fit (Model 2d); Model 3 separately introduced the interaction terms “job resources × demands-abilities fit” (Model 3a), “social support × demands-abilities fit” (Model 3b), “job control × demands-abilities fit” (Model 3c), and “possibilities for professional development × demands-abilities fit” (Model 3d), as shown in Table 4.

The results showed that demands-abilities fit has a moderating effect between job resources and OCB (β = 0.095, p < 0.01). After introducing the interaction term “job resources × demands-abilities fit,” the variance explained in OCB increased by 0.8% (ΔR2 = 0.008). When demands-abilities fit is high, it strengthens the positive promoting effect of job resources on OCB. As shown in Figure 2, compared to primary care staff with low demands-abilities fit, those with high demands-abilities fit exhibit a faster increase in OCB as job resources grow.

[image: Figure 2]

FIGURE 2
 Moderating effect of demands abilities fit in the relationship between job resources and organizational citizenship behavior.


Further analysis shows that demands-abilities fit plays a moderating role between various dimensions of job resources and OCB, specifically in social support (β = 0.077, p < 0.05), job control (β = 0.109, p < 0.01), and job development opportunities (β = 0.113, p < 0.01). When demands-abilities fit is high, it strengthens the positive promoting effect of social support, job control, and job development opportunities on OCB. The interaction terms “social support × demands-abilities fit,” “job control × demand-ability matching,” and “possibilities for professional development × demand-ability matching” explain 0.6% (ΔR2 = 0.006), 1% (ΔR2 = 0.01), and 1.2% (ΔR2 = 0.012) of the variance in OCB, respectively. As shown in Figures 3–5, compared to primary care staff with low demands-abilities fit, those with high demands-abilities fit exhibit a faster increase in OCB as social support, job control, and possibilities for professional development grow.

[image: Figure 3]

FIGURE 3
 Moderating effect of demands abilities fit in the relationship between social support and organizational citizenship behavior.
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FIGURE 4
 Moderating effect of demands abilities fit in the relationship between job control and organizational citizenship behavior.


[image: Figure 5]

FIGURE 5
 Moderating effect of demands abilities fit in the relationship between possibilities for professional development and organizational citizenship behavior.





5 Discussion


5.1 Analysis of the status quo of primary care staffs’ OCB

The average score of the OCB of primary care staff in Guangzhou was 3.9, higher than the average 2.5, similar to the research results of scholars in other countries. Lucia Ratiu et al. (46) investigated the OCB of 545 primary care staff in two counties of a certain Eastern European country using the scale developed by Podsakoff et al. (57). The average score was 5.82, which was 3.5 higher than the average. Elavarasi et al. (47) investigated 400 medical workers from five hospitals in South India using the OCB scale compiled by Podsakoff et al. The average measurement score was 3.74, which is higher than the average score of 3.5. The OCB of medical workers in various countries is above the average level and remains at a relatively good level. The OCB of primary care staff in Guangzhou, China, is superior to that of medical workers in southern India. The results of this study show that people with authorized strength, older age, and higher professional titles exhibit better OCB, which may be because people without authorized strength face the threat of dismissal at any time and have a weak sense of organizational belonging. Owing to their rich work experience and longer working hours, people with junior professional titles devote more to their work than those of a younger age. Simultaneously, they will have a stronger sense of organizational belonging and thus exhibit better OCB.



5.2 Job resources positively influence OCB

The results of this study showed that job resources among primary care staff in Guangzhou positively influence their OCB. The higher the perceived level of job resources (β = 0.489, p < 0.001), the higher the OCB, explaining 23.7% of the variance in OCB. Further analysis of the dimensions of job resources follows.



5.3 Social support positively influences OCB

The results of this study show that the social support of primary care staff in Guangzhou positively influence OCB. The higher the perceived level of social support from colleagues and leaders (β = 0.175, p < 0.01), the higher the OCB. Social support has the greatest impact on the altruistic dimension of OCB (β = 0.327, p < 0.001). Social support refers to the material and emotional help obtained by individuals from social networks and involves the exchange of resources between people. Primary care staff’s perception of support or help from colleagues and leaders helps to reduce the pressure brought by high work requirements, generate more positive emotions, stimulate internal motivation, and return the other person’s help, thus showing more altruistic behavior. Wen et al. (48) proved that when organizational members receive support from the organization, leaders, and colleagues, their OCB also improves. Social support is also an important predictor of voice (β = 0.152, p < 0.01), consistent with the research conclusions of Griffin et al. (49), Van Dyne et al. (50), and other scholars on the voice of enterprise employees. Voice behavior is considered a risk-involving action and a high-resource-consuming behavior; however, the resource support brought by social support can offset part of the resource consumption associated with voice behavior (51). Consequently, organization members may be more daring and willing to speak up. Deng et al. (52) found that support from superiors and colleagues can reduce the workload of medical staff and significantly improve the service enthusiasm of medical staff.



5.4 Job control positively affects OCB

The results of this study showed that the higher the level of job control (β = 0.177, p < 0.01), the higher the OCB. Job control has the greatest influence on voice behavior in OCB (β = 0.252, p < 0.001). It refers to the autonomy of decision-making and the discretion of skills, reflecting how employees can influence their work behavior. SDT holds that people have intrinsic motivation and autonomy and pursue self-determination and self-actualization. Autonomy is a basic human need, which refers to individuals’ need to control their behavior and decision-making. When the need for autonomy is satisfied, the individual’s intrinsic motivation is stimulated (53). As knowledge workers, a strong sense of job control enables the primary care staff to satisfy their autonomy needs at work continuously, which helps to stimulate their intrinsic motivation and thus produce additional work behaviors, such as voice. Simultaneously, primary care staff with a high level of job control have a stronger sense of decision-making, and they take the initiative to think about how to do the work better to stimulate more voice behavior. Job control is also an important predictor of conscientiousness (β = 0.132, p < 0.05). Employees with a high level of job control have full autonomy in their work and realize that the quality of work results depends on their efforts. Therefore, employees will have a strong sense of accomplishment and responsibility for the success or failure of work. Examining medical staff in a German hospital, Boerner et al. (54) found that the sense of job control and workload are important factors affecting the OCB behavior of medical staff.



5.5 Possibilities for professional development positively influence OCB

The results of this study showed that possibilities for professional development (β = 0.203, p < 0.001) have a positive predictive effect on OCB, and possibilities for professional development had the greatest influence on conscientiousness in OCB (β = 0.281, p < 0.001). Possibilities for professional development refer to the organization’s provision of career development, training, promotion, and other employee opportunities. The possibilities for professional development of primary care staff are mainly reflected in the professional training opportunities or promotion incentive mechanisms provided by primary medical institutions. Owing to the growth expectation of personal growth, primary care staff expect to improve medical service through professional training, an important way to improve skills and a working resource. Possibilities for professional development, such as professional training and promotions, are often seen as a sign that the organization values them. When the personal growth needs of primary care staff are met, and they perceive that they are valued by the organization, based on the object consistency of social exchange relations, primary medical staff will return to the organization with higher work responsibility. Farid et al. (55) proved that when organizations provide possibilities for professional development, employees benefit from them and feel obligated to satisfy the company. Employees return what they get with extra-role behaviors, such as OCB.

Our research outcomes further confirm SET, demonstrating that primary care staff’s perception of organizational resources and support significantly influences their responses to the organization. When individuals obtain favorable possibilities for professional development, job control, and perceive strong social support from the organization, it fosters better OCB.



5.6 Demands-abilities fit positively regulates the relationship between job resources and OCB

This study shows that demands-abilities fit moderates job resources and OCB of primary care staff (β = 0.095, p < 0.01), with the interaction term explaining 0.08% of the variance in OCB (ΔR2 = 0.008). Moreover, it has a synergistic effect on the positive correlation between job resources and OCB. When the demands-abilities fit degree is high, the positive predictive effect of job resources on OCB is strengthened. Based on SDT, under a high degree of demands-abilities fit, the sense of competence of primary care staff is enhanced, their innate psychological needs of competence are satisfied, and they are willing to take the initiative to make use of job resources, fostering better OCB. Our study reveals the boundary conditions of demands-abilities fit on the impact of job resources on OCB, which constitutes a further contribution to the literature. Only a few studies have explored the moderating role of person-job fit in this process, while whether demands-abilities fit moderates the effect of job resources on OCB has not been sufficiently investigated. Additionally, it deepens the understanding of SDT.



5.7 Recommendations

Privacy protection during data collection and use is crucial. This study refers to the data classification standard, categorizes the data as moderately sensitive, employs anonymization techniques to safeguard personal privacy, adopts data quality control measures, and achieves a balance between privacy protection and data utility (56).

This study confirms that job resources can positively influence OCB. Therefore, primary healthcare institutions should provide more abundant job resources for primary care staff to promote OCB. First, they should emphasize support and encouragement from managers toward primary care staff. Since primary healthcare institutions often operate in team-based service models, attention should be paid to the collaborative relationship between general practitioners and nursing staff within the team, as well as inter-team cooperation, to build a stronger social support network and foster an organizational atmosphere of interpersonal support. Second, they should grant primary care staff greater job autonomy, adopting a results-oriented rather than process-oriented management approach, reducing unnecessary administrative interference. At the same time, they should establish a positive, open, and inclusive work environment to encourage primary care staff to participate in work-related decision-making, thereby enhancing their level of job control. Third, they should optimize the career advancement channels, establish a dedicated professional title evaluation system for primary levels, and provide more opportunities for promotion and career development for medical staff of different practice categories.

This study also confirms that demands-abilities fit plays a positive moderating role. Primary healthcare institutions prioritize allocating job resources to employees who possess a high demands-abilities fit. Meanwhile, through organizational training and incentive measures that encourage participation in such training, they enhance the abilities of primary care staff in the diagnosis and treatment of common diseases, the diagnosis, treatment, and management of chronic diseases, health management, health education, and the application of information technology. As the most fundamental units for infectious disease prevention and control, primary health service institutions need to enhance the diagnostic, treatment, preventive, and control capabilities, as well as the health emergency response capacities, of primary care staff in dealing with community infectious diseases. This aims to continuously improve the demands-abilities fit, adapt to the development needs of primary healthcare, and better leverage the positive role of job resources in OCB.



5.8 Limitations and future directions

This cross-sectional study was conducted in Guangzhou, Guangdong Province, China. The scope of the research investigation has certain limitations, and the generalizability of the survey results will be limited to some extent. The scope of the research objects can be expanded in the future. Furthermore, this study has a relatively small interaction coefficient between demands-abilities fit and job resources. Future studies should determine additional core and important moderating variables. Additionally, this study employed self-report surveys as the data collection method, which is currently a commonly used approach. Respondents may be influenced by social desirability bias and memory recall issues. Future research could explore diverse data collection methods, such as combining self-reports with supervisor evaluations or incorporating objective data to supplement self-reports, thereby reducing self-report bias and enhancing the credibility of research findings.




6 Conclusion

The results of this study show that the job resources of primary care staff have a positive predictive effect on OCB. Meanwhile, the demands-abilities fit plays a synergistic role in regulating the relationship between job resources and OCB. Therefore, primary health institutions can provide adequate job resources, create a conducive social support atmosphere between colleagues, leaders, and employees, and offer primary care staff appropriate job control and development opportunities. Furthermore, human resource management improves the level of staff demands-abilities fit, and enhances the OCB of primary care staff and improves their motivation, ultimately providing better primary health services for residents. This study provides valuable insights for developing countries on how to improve the work enthusiasm of primary care staff.
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