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 Abstract 
The management of community nurse services is essential for 

enhancing public health. Factors such as workload, organizational 
support, and job satisfaction influence organizational citizenship 
behavior (OCB), which impacts the quality of nursing gover-

nance. This research investigated the relationship among work-
load, OCB, and community nurse management using a quantita-
tive correlational approach with 171 community nurses from 
health service centers in Tuban Regency, Indonesia. Simple ran-
dom sampling was used to ensure equal representation of the par-
ticipants. Data were collected using structured questionnaires that 
measured workload, OCB, and nurse governance. Spearman’s cor-
relation test was used to analyze the relationships between these 
variables. The findings indicated that 46.7% of respondents exhib-
ited high OCB, while 45.8% rated community nurse governance 
as good. Regarding workload, 50% of respondents reported a 
moderate workload. Statistical analysis revealed a significant cor-
relation among workload, OCB, and nurse governance (p<0.05). 
Higher OCB levels were associated with better governance, while 
a moderate workload contributed to more effective nurse manage-
ment. Balancing workloads and fostering OCB is crucial to 
enhancing nursing governance and healthcare service quality. 
Strengthening organizational support, implementing targeted 
training programs, and improving nurse management strategies 
can contribute to more effective community health services. 
Future research should consider psychosocial stress and emotional 
burden when developing a comprehensive workload assessment 
model. 

 
 

Introduction 
A critical issue in community nursing management worldwide 

is the shortage of nursing personnel, particularly in underserved 
areas.1 This shortage exacerbates nurses’ workloads owing to the 
additional burden of administrative responsibilities. Limited 
infrastructure and health resource support, including medical 
equipment and training, result in significant challenges in deliver-
ing optimal healthcare services. These challenges have become 
even more pronounced with the increasing complexity of public 
health issues, such as non-communicable diseases, mental health 
disorders, and infectious disease outbreaks.2 Addressing these 
challenges requires strategic workforce planning, resource alloca-
tion, and effective management approaches to support communi-
ty-based health care. 

The Village Health Service Center is a vital primary health-
care service designed to enhance public health at the village level. 
It provides essential health services, especially in rural communi-
ties with limited access to comprehensive healthcare facilities.3 
However, its implementation faces various challenges, including 
nurse shortages, inadequate facilities, and unbalanced work sched-
ules.4 Additionally, the lack of coordination among Village Health 
Service Centers, local governments, and health centers hampers 
service operations and case management.5 Administrative ineffi-
ciencies, such as ineffective medical records and reporting, further 
increase nurses’ workload.6 These factors collectively affect the 
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service quality and well-being of healthcare professionals. 
Furthermore, low recognition and insufficient incentives con-

tributed to a decrease in motivation and commitment among nurs-
es.7 Therefore, improving organizational management is essential 
for enhancing service quality and ensuring the well-being of nurs-
es, ultimately supporting national health development goals.8,9 In 
East Java, the expansion of Village Health Service Centers from 
their inception in 2010 to the end of 2020 saw a 72.3% increase in 
facilities, with 3213 nurses operating in 4413 sub-districts across 
27 cities and regencies.10,11 This expansion significantly improved 
healthcare accessibility, particularly in rural areas, highlighting the 
need for further optimization of primary healthcare services. 

An initial survey conducted on September 12, 2023, through 
interviews with nurses in Tuban Regency, revealed that 55% of 
respondents exhibited moderate Organizational Citizenship 
Behavior (OCB), while 45% effectively managed administrative 
and managerial tasks, achieving 100% of the expected targets. 
Since 2010, the East Java Provincial Government has implemented 
the Village Health Service Center program to enhance access to 
healthcare in rural areas.12 These centers provide essential health-
care services, including immunization, maternal and child health, 
noncommunicable disease management, and health education. 
They also facilitate early disease detection and public health pro-
motion, thereby reducing disparities between urban and rural 
healthcare access in East Java.13 

Individual performance is the cornerstone of an organization’s 
overall success. When each member performs effectively, it 
enhances overall productivity and contributes to achieving organi-
zational goals.14-17 Skilled and motivated personnel are crucial in 
meeting healthcare standards and operational targets. Effective 
performance management not only improves workplace efficiency 
but also fosters a supportive and productive environment.18,19 
Organizations that invest in training, motivation, and efficient 
management foster synergy and long-term sustainability.20,21 Prior 
research has found that fairness and employee engagement signif-
icantly improve OCB, positively impacting overall productivi-
ty.22,23 However, existing studies have not extensively explored the 
mediating role of work engagement in linking organizational jus-
tice with OCB, particularly in healthcare settings.5,24 

This study differs from previous research in that it focuses on 
the relationship between OCB and workload among community 
nurses. Specifically, it explores how OCB, such as assisting col-
leagues and providing services beyond primary responsibilities, is 
influenced by the workload in community nursing. Previous stud-
ies have primarily examined this relationship in hospital settings, 
neglecting the unique challenges faced by community nurses, such 
as limited healthcare accessibility and resource constraints.25-27 
Furthermore, research on the correlation between high workload 
and OCB in developing countries, such as Indonesia, remains lim-
ited.28,29 A more comprehensive approach is required to examine 
cultural factors, specific workload dimensions, and practical inter-
ventions to enhance OCB in community nursing.30 Encouraging 
OCB among nurses fosters a supportive work environment, 
enhances team productivity, and improves healthcare service deliv-
ery.31-33 Given these considerations, this study aimed to investigate 
the relationship between OCB and nurse workload in the Village 
Health Service Center in Tuban Regency, providing insights into 
strategies to enhance nursing performance despite high 
workloads.34 

 

 
 

Materials and Methods 

Research design 
This study utilized a correlational quantitative design to ana-

lyze the relationship between workload, organizational citizenship 
behavior, and community nurse governance in the Tuban Regency. 
The workload perceived by community nurses and the OCB they 
exhibit are expected to impact nurses’ governance in delivering 
health services to the community. The study population consisted 
of all community nurses employed at the Village Health Service 
Center in Tuban Regency, where they play a vital role in delivering 
preventive and promotive health services to the community. 

Population, sample, sampling 
The total population in this study consisted of 171 respondents, 

who were community nurses working at the Village Health Service 
Center in the Tuban Regency. The inclusion criteria were nurses 
who had worked for at least one year, were willing to participate as 
respondents, and were not on leave or work permits during the 
study. Simple random sampling was used, ensuring that every 
member of the population had an equal chance of being selected. 
The sample size was determined using the Slovin formula with a 
confidence level of 95% and a margin of error of 5%, resulting in 
120 respondents. The sample size was sufficient to ensure the 
research results were representative and valid. 

Variables 
Three variables were analyzed in this study. The independent 

variables were the workload and OCB. Workload refers to the level 
of burden perceived by community nurses, which includes factors 
such as the number of tasks, working hours, and pressure experi-
enced in performing their tasks. OCB refers to nurses’ behavior 
beyond their formal responsibilities, encompassing dimensions 
such as altruism, conscientiousness, sportsmanship, courtesy, and 
civic virtue. The dependent variable was community nurse gover-
nance, which evaluates nurses’ performance in carrying out their 
duties in accordance with the established standard operating proce-
dures, as the quality of services provided to the community. 

Instruments 
OCB was measured using a questionnaire based on Organ’s 

(1988) theory, which included the dimensions of altruism, conscien-
tiousness, sportsmanship, courtesy, and civic virtue. The dependent 
variable, i.e., community nurse governance, was assessed using a 
performance checklist based on community health service standards 
in Indonesia. The research instruments included a workload ques-
tionnaire, which used a Likert scale ranging from 1 to 5. Before 
implementation, the questionnaire underwent validity and reliability 
testing through statistical analysis, including construct validity test-
ing using methods such as Exploratory Factor Analysis (EFA) or 
Confirmatory Factor Analysis (CFA), as well as reliability testing 
using Cronbach’s alpha. All the questionnaires that met the validity 
and reliability criteria were deemed suitable for further research. 

Data collection 
This study was conducted in Tuban in December 2023. Before 

participating, the respondents signed an agreement with the 
researcher stating their willingness to participate by completing an 
informed consent form. Data collection was conducted using sev-
eral methods, including the direct distribution of questionnaires to 
community nurses at the Village Health Service Center, structured 
interviews to explore factors influencing nurse governance, and 
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performance observation using a checklist based on community 
health service standards. This process was implemented to ensure 
that the obtained data provided a clear and comprehensive under-
standing of the factors affecting community nurse governance. 

Analysis 
The collected data were statistically analyzed to derive mean-

ingful conclusions from the responses. Univariate analysis was 
conducted to describe the characteristics of the respondents, 
including demographic factors such as age, education level, years 
of service, and other relevant background information. This analy-
sis also examined the distribution of the research variables and 
provided an overview of the dataset before further examination. 
Bivariate analysis was performed to explore relationships between 
two variables at a time. To determine the strength and direction of 
these relationships, Pearson’s correlation (for normally distributed 
data) or Spearman’s correlation (for non-normally distributed data) 
was applied, depending on the nature of the data.  

Ethical clearance 
This research was approved by the Health Research Ethics 

Commission of the Nahdlatul Ulama Institute of Health Sciences, 
Tuban, ensuring compliance with ethical standards and guidelines 
for conducting research involving human participants. Approval 
was granted under the reference number 60/0084223523/ 
LEPK.IIKNU/XII/2023. During data collection, the researcher 
ensured the confidentiality of data and respondents’ identities. All 
information provided was used solely for research purposes and 
not disclosed to any third party without permission. An anonymity 
procedure was applied, ensuring respondents’ personal identities 
were neither recorded nor linked to the collected data. This 
approach protected respondents’ privacy and ensured they felt safe 
providing honest and open responses. 

 
 
 

Results 
Table 1 presents the characteristics of research respondents, 

highlighting key demographic and professional attributes. Most 
respondents were aged 37-42 (66, 38%), followed by those aged 
31-36 (60, 35%). Most respondents were female (93, 55%) and 
held a professional nursing degree (Profesi Ners) (96, 56%). 
Regarding OCB, nearly half of the respondents (56, 46.7%) exhib-
ited high OCB, indicating strong engagement in behaviors that 
support their organization. In terms of community nurse manage-
ment, the majority (55, 45.8%) perceived governance in their area 
as good. Additionally, half of the respondents (60, 50%) reported 
experiencing a moderate workload, suggesting a balanced distribu-
tion of responsibilities among community nurses. 

Table 1 indicates that most community nurses in the area expe-
rience a balanced workload, which may influence their ability to 
manage tasks and responsibilities efficiently. 

Table 2 illustrates the cross-tabulation of OCB and community 
nurse management. Among respondents with moderate OCB, most 
rated their community nurse management as good, with 28 respon-
dents representing the largest subgroup in that category. In con-
trast, among those with high OCB, the majority perceived their 
community nurse management as moderate, with 29 respondents 
comprising the largest subgroup in that row. These majority trends 
underscore a significant association between the levels of OCB 
and the perceptions of nurse management, as supported by the 
Spearman correlation test result of 0.002. 

Table 3 presents the relationship between workload and com-
munity nurse management. The majority of respondents with a 
moderate workload (30, 25%) perceived their community nurse 
management as moderate, indicating a balanced distribution of 
responsibilities. Meanwhile, among those with a high workload, 
the largest proportion (32, 27%) rated their community nurse man-
agement as good, suggesting that despite increased work demands, 
these nurses maintained effective governance. The Spearman cor-
relation test result of 0.001 indicates a significant relationship 
between workload and community nurse management. This sug-
gests that nurses with higher workloads may develop better man-
agement capabilities, possibly influenced by experience, skills, 
and organizational support. 

 
 

Discussion 
This study investigated the relationship between workload and 

organizational citizenship behavior in community nursing manage-
ment. The findings of this study indicated a significant relationship 
between OCB and workload with community nursing manage-
ment, as evidenced by a p-value <0.05 in the Spearman test. This 
relationship reflects the influence of individual factors and work-
load on nurses’ management of community nursing services. OCB, 
which represents proactive attitudes, commitment, and initiative at 
work, has been shown to contribute to the improvement of commu-
nity management quality. Meanwhile, a high workload, which is 
generally perceived as a burden on performance, is correlated with 
increased effectiveness in community management. Nurses with 
high OCB had better community nursing management, with 45.8% 
classified as good, whereas those with low OCB were entirely clas-
sified as poor. This suggests that strong OCB enhances commit-
ment, efficiency, and effectiveness of community healthcare ser-
vices. These findings align with previous research emphasizing 
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Table 1. Characteristics of research respondents. 

Characteristics                                             n                     % 

Age                                                                                                       
      25-30 years                                                      45                       27 
      31-36 years                                                      60                       35 
      37-42 years                                                      66                       38 
Gender                                                                                                  
      Male                                                                78                       45 
      Female                                                             93                       55 
Education                                                                                             
      Level 3 diploma in nursing                            75                       44 
      Bachelor's degree in nursing                          96                       56 
Organizational citizenship behavior                                                    
      Low                                                                 10                       8.3 
      Moderate                                                         54                      45.0 
      High                                                                56                      46.7 
Community nurse management                                                          
      Low                                                                 14                      11.7 
      Moderate                                                         51                      42.5 
      Good                                                                55                      45.8 
Workload                                                                                              
      Low                                                                  5                        4.2 
      Moderate                                                         60                       50 
      High                                                                55                      45.8 
Source: primary data of researchers in 2023.  
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that well-managed community nursing improves nurses’ roles, 
optimizes resources, and fosters collaboration in integrated health-
care.35-37 Effective governance enhances resource allocation, work 
environment, and public health outcomes.38-40 According to Alex et 
al. (2024), good governance plays a crucial role in achieving pub-
lic health goals, such as reducing disease prevalence, increasing 
healthcare access, and strengthening community health systems.41 
Through structured management, community nurses can improve 
health program efficiency, reduce costs through preventive care, 
and enhance community engagement. Strengthening OCB and 
management strategies is essential for improving service quality 
and ensuring the sustainability of healthcare interventions.42 These 
findings strengthen the vital role of OCB and effective manage-
ment in enhancing the quality of community nursing services and 
ensuring the long-term sustainability of healthcare interventions. 
Altruism emerged as the most influential factor in this study as it 
fostered collaboration and strengthened community-based nursing 
services. Nurses who demonstrate high levels of altruism are more 
likely to support their colleagues and patients, thereby contributing 
to a positive and cohesive healthcare environment.43 Jepma et al. 
highlight that altruistic nurses offer assistance without expecting 
personal gain, promoting teamwork and mutual trust.44 These 
behaviors enhance cooperation in delivering healthcare services 
and increase commitment to patient welfare, even in challenging 
situations. Nurses prioritizing altruism go beyond formal job 
responsibilities, offering voluntary support that benefits their orga-
nization and the broader healthcare system.45-47 Consequently, 
altruism positively influences health care outcomes by improving 
service quality and efficiency.48,49 This study identified a signifi-
cant relationship between workload and community nursing man-
agement, with nurses experiencing high workloads demonstrating 
better management performance (27%) than those with moderate 
(19%) or low workloads (0%). This suggests that high workloads 
may drive nurses to develop better adaptation mechanisms and 
enhance task management efficiency. Supporting research indi-
cates that when effectively managed, high workloads improve time 
management, decision-making, teamwork, and innovation use.50-52 

Studies by Sibilio et al. and Park et al. highlighted that nurses in 
demanding roles develop superior prioritization skills, resource 
allocation strategies, and adaptability, ultimately improving ser-
vice quality and public health outcomes.53-56 However, this study is 
limited by its workload measurement, which primarily focuses on 
work quantity rather than psychological factors such as stress, 
emotional burden, and psychosocial challenges.57-60 Additionally, 
assessing OCB remains challenging due to reliance on subjective 
evaluations, which may impact measurement accuracy in commu-
nity nursing practice.61-63 Future research should adopt a more 
holistic approach by incorporating psychological dimensions into 
workload assessments, providing a more accurate understanding of 
their impact on nursing performance, mental health, and behav-
ioral indicators of commitment and care quality in community 
nursing.64-66 Therefore, while the findings of this study indicate a 
positive relationship between high workload and effective commu-
nity nursing management, it remains essential to implement poli-
cies that promote work-life balance for nurses. Institutional sup-
port, including time management training, improved workplace 
facilities, and equitable task distribution, can help nurses maintain 
productivity without experiencing excessive work-related stress. 
Overall, this study confirms that both OCB and workload play sig-
nificant roles in shaping community nursing management, empha-
sizing the need for strategies that foster OCB among nurses and 
optimize workload distribution. Healthcare institutions and policy-
makers can leverage these findings to design targeted training pro-
grams and implement evidence-based work policies that enhance 
nurses’ effectiveness, ultimately ensuring sustainable delivery of 
high-quality community healthcare services. 

 
 

Conclusions 
This study highlights the positive impact of effective commu-

nity nurse management on nurses’ roles, collaboration, and health-
care quality. Altruism fosters collaboration and trust, whereas ele-
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Table 2. Cross tabulation of organizational citizenship behavior and community nurse management. 

                                                                                                               Community nurse management 
Organizational citizenship behavior                Low                          Moderate                                       Good                           Total  

      Low                                                                       10 (8%)                              0 (0%)                                               0 (0%)                            10 (8%) 
      Moderate                                                                4 (3%)                             22 (18%)                                           28 (23%)                         54 (45%) 
      Good                                                                       0 (0%)                             29 (24%)                                           27 (22%)                         56 (46%) 
      Total                                                                     14 (11%)                           51 (42%)                                           55 (45%)                       120 (100%) 
Spearman test = 0.002 
Source: primary data of researchers in 2023. 

Table 3. Cross tabulation of workload and community nurse management. 

                                                                                                               Community nurse management 
Workload                                                            Low                          Moderate                                       Good                           Total  

       Low                                                                        4 (3%)                                1 (1%)                                               0 (0%)                             5 (4%) 
       Moderate                                                                7 (5%)                             30 (25%)                                           23 (19%)                         60 (50%) 
       High                                                                     3 (0.2%)                            20 (16%)                                           32 (27%)                         55 (45%) 
       Total                                                                     14 (11%)                           51 (42%)                                           55 (45%)                       120 (100%) 
Spearman test = 0.001 
Source: primary data of researchers in 2023. 



vated workloads can enhance management when balanced with 
effective strategies, including time and resource management. 
These findings provide valuable insights into strengthening rural 
healthcare by optimizing collaboration and resource utilization. 
Implementing targeted strategies and providing nurses with the 
necessary support and training can enhance healthcare delivery, 
particularly in resource-limited areas. 
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