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Abstract

In this study, we examined a relationship between social capital and ethics. For this aim, a
questionnaire form, which consists of 35-item, was used out of some demographic variables.
The survey was gathered from 339 hospital employees’ who are working at governmental
and private hospitals. The results indicated that there was a significant positive relationship
between social capital and ethics. In addition we found that nurses reported more scores on
ethics, and employees working at private sector reported more ethical scores than government
employees. Further, several significant differences have been identified according to some
demographic variables.
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1. Introduction

Ethics has become an important issue among academicians and practitioners due to the
ethical scandals such as Enron and Dupont (Demirtas, 2015). Thus, in the organizational
context much of the studies have taken into the consideration of ethical concept. As noted by
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Crane (1999), there is a lack of high quality empirical research in the business ethics
literature.

The ethics is conceptualized as a way of living. A historically contextualized ethics, therefore,
exists in all eras. Taking this debate into the present day, it is clear that there is no necessary
separation between the world of work and the way of living one’s life (Spence & Rutherfoord,
2003). Thus, from an organizational context, relationships between individuals and
organizations should be thought as ethical or not-ethical.

The ethical behaviors are mostly important in health sector. Because, from the beginning of
their working career, health sector personnel are expected to behave ethically as in their
organizational or in their daily life. Because, from a social learning theory (Bandura, 1977),
nurses are mostly expected to behave ethically as a role model (Bandman & Bandman, 2002;
Clarke, 1991; MacDonald, 2006; Olson, 1994; Tuckett, 2005). Because, nurses are ideally
placed to drive the safety and quality agenda within health care because of their unique
proximity to patients (Richardson & Storr, 2010).

As indicated by Spence and Rutherfoord (2003), one critical common factor that emerges
within the ethical concept is social capital. Because, in today’s highly dynamic changing
environment, social capital has been emphasized to be a key concept in the ethical context
(Spence, Jeurissen & Rutherfoord, 2000). In the literature review, there are varied definitions
associated with social capital (see Adler & Kwon, 2002; Paldam, 2000). This concept is
defined as “the goodwill available to individuals/groups, and its sources lie in the structure
and content of the actor’s social relations. Its effects flow from the information, influence,
and solidarity it makes available to the actor (Adler & Kwon, 2002, p.23). They consider
goodwill to be “the sympathy, trust and forgiveness offered us by friends and acquaintances”
(p-18). In addition, Paldam (2000) emphasized that social capital is mostly associated with
the relationships among individuals and organizations, and the norms of reciprocity and
trustworthiness that arise from these relations. Thus, from a social relationship context,
Spence and Rutherfoord (2003) have taken the ethical concept and social capital together.
They indicate that these concepts often expose practices of exchange, reciprocity, and
goodwill.

Social capital has many utilities for organizations/communities. It promotes networking
among individuals, and faster information flows (Putnam, 1993). In addition, social capital
generates understanding, compassion, trust and an inclusive concept of community (Etzioni,
1991; Peck, 2010) Thus, it can be concluded that social capital in construct upon trust and
moral behaviors (Wilson, 1997).

In the literature review, many academicians emphasized a positive relationship between
social capital and ethics (Adler & Kwon, 2002; Ayios, Jeurissen & Spence, 2010; Brehm &
Rahn, 1997). Hence, in this paper from the existing literature findings, we hypothesized that
there is a positive relationship do exist between social capital and ethics.

2. Methodology
2.1 Study Design and Sample
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The research was examined on two types of hospital, which are public and private hospitals,
located in Diyarbakir/Turkey. Questionnaires were delivered stratified randomly according to
their number of personnel. Total of 363 survey forms were collected and 24 surveys were
excluded from the analysis due to missing data. Thus, exactly 339 complete forms were
evaluated for further analysis. All data was collected in 2014, and the permissions for this
survey was taken from University of Dicle’s Ethics Committee (IRB)

2.2 The Survey Instrument

The survey instrument consisted of questions derived from the literature. There were 15
questions in social capital, and 20 questions in ethics. There was also a demographic
information section in the instrument.

a) Demographic Information: Information about the demographic characteristics of the
participants was collected, covering their age, gender, education level, marital status, and
hospital worked in, and rank.

b) Social Capital Scale: Nahapiet and Ghoshal (1998) specify three dimensions of social
capital: first, the structural dimension concerns the extent to which individuals within an
organization are connected with each other; second, the relational dimension involves the
quality of the connections between individuals within an organization; and, finally, the
cognitive dimension focuses on whether individuals share a common language, interpretation,
or understanding. The scale developed by Nahapiet and Ghoshal (1998) has been used in
numerous studies and these have confirmed its validity and reliability as a measure of
relational social capital, cognitive social capital and structural social capital. This scale was
adapted to Turkish by Sahin (2010). A five-point Likert scale was used for each of the 15
questions, scored from 1 to 5 where the number (1) means Strongly disagree, (2) Disagree, (3)
Not sure, (4) Agree, and (5) Strongly agree. The five-point Likert scale was again used for all
these questions. The Cronbach’s alpha score is .85. Kolmogrov simirnov (p> .05) result
indicates that it has a normal distribution.

c) Ethics Scale: Forsyth translated this scale, (1980) and also adapted to Turkish language, to
measure the employees’ perceptions. The scale was based on 20 questions. A five-point
Likert scale was used for each of the 20 questions. It was scored from 1 to 5 where the
number indicates (1) Strongly disagree, (2) Disagree, (3) Not sure, (4) Agree, (5) Strongly
agree. The Cronbach’s alpha score was .85. Kolmogrov Simirnov (p> .05) result indicates
that the data has a normal distribution. In order to increase validity two items excluded from
the analysis

2.3 Results

The distribution of the respondents over the demographic variables is presented in Table-1

Table 1. Demographic Variables
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Public Hospital Private Hospital
Variable Frequency (%) Frequency (%)
n=258 n=81
Gender
Male 123 (47.7) 42 (51.9)
Female 134 (51.9) 37 (45.7)
Age
20-30 146 (56.6) 37 (45.7)
31-40 79 (30.6) 30 (37.0)
41-50 27 (10.5) 12 (14.8)
50+ 3 (2.3) 2 (23
Marital Status
Married 152 (58.9) 41 (50.6)
Unmarried 103 (39.9) 40 (49.4)
Education Level
High school 60 (23.3) 18 (22.2)
University 197  (76.4) 63  (77.8)
Job
Doctor 68 (26.4) 27 (33.3)
Nurse 72 (27.9) 34 (42.0)
Technician 118 (45.7) 17 (21.0)
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Table 2. Levels of Social Capital and Ethics
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Variables Minimum Maximum Mean Standard Deviation
Ethics 31 84 63.3 9.9
Social Capital 15.00 75 52.3 9.5

According to Table 2 results, we found that employee’s ethic level is 63.3 and social capital
perception level is 52.3. Thus employee’s ethic and social capital perception levels are higher
than mean. In addition, from the correlation analyses, it was found that correlation between
social capital and ethics is significant (r= .32; p< .001). Furthermore, some analyses for
demographics indicate that;

e Ethics scores of nurses are higher than doctors (F: 5.42; p<.01)
e Social capital scores of technicians are lower than nurses and doctors (F: 4.14, p<.05)

e Social capital scores of employees graduate from high school are lower than
employees graduate from university (F:3,45; p<.05)

o Ethics score of females are higher than males (t:2,9, p<.01)

e Ethics score of employees working private hospital are higher than employees
working government hospital (t: 5,17, p<.001).

3. Discussion and Conclusion

In this study, we examined the relationship between ethics and social capital. We have taken
to the consideration of the term of ethics in view of the latest ethical scandals (i.e. Enron,
Dupont, etc.). Also, we put the social capital concept into the model. Nowadays, social
capital is recognized as a major determinant of a community’s wealth and prosperity. It does
not require any natural resources, machines or paid labour. As indicated by Wilson (1997)
successfully builded social capital will be the best indicator for prosperity and adaptability in
the coming century. Thus, we thought that the concept of social capital will be related to the
concept of ethics.

The results indicated that there is a significant positive relationship between social capital and
ethics. We also found that nurses reported more scores on ethics than doctors, and employees
working at private sector reported more ethical scores than government employees. The
results have been found to be parallel to the literature findings. First, it has been evidenced
that empirical findings indicate the positive relationship between ethics and social capital
(Illingworth, 2012; Ivanova, 2007; Pastoriza et al., 2009).

As in the example of this study, other studies also indicated that nurses’ ethics perceptions
were found to be higher than doctors and technicians (Chaves and Massarollo, 2009). On this
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issue, Gramelspacher et al. (1986) found that there was a significant variation within these
each group about how often they perceived ethical problems. Furthermore, Oberle and
Hughes (2001) emphasized that ethical perception differences by nurses and doctors occur
according to the decision making processes. They indicated that the key difference was that
doctors were thought to be responsible for making decisions and nurses must obey according
to these decisions. In this manner, we also think that occupational cultures, hierarchical
processes between doctors and nurses, scarce resources, and daily interactions between these
groups may emerge as common themes.

From a social role perspective (Eagly, 1987), men and women differ in their social behavior
according to their gender. In this study, we found that women were reported higher levels of
ethical perception than men. Parallel to this, Schminke and Ambrose (1997) emphasized that
men and women differ in both business and nonbusiness settings that women were reported
better predictors of both sex's likely ethical models. In contrary, McCabe et al. (2006) found
no significant differences between men and women in their ethical perceptions. Furhermore,
in this study we also found that employees working at private sector reported more ethical
scores than government employees. On this issue, a study examined by Fox et al. (2007)
showed parallel findings.

4. Strengths and Weaknesses

In this study, we used two important issues and their relationship according to the latest social
and organizational context. First, we used the term of ethics. Because, ethical scandals have
shown that this concept has to be taken to the consideration elaborately by academicians and
practitioners. Second, we used the term social capital, because latest papers mostly discussed
the importance of social capital as a major determinant of a community’s wealth and
prosperity. Furthermore, we collected the data from private and public hospitals in order to
show the perception differences between these. Finally, we think that this study has the
ability to contribute to the existing ethics literature by examining the relationship between
ethics and social capital with quantitative data analysis.

This study also has some weaknesses. First, as in the example of most social and
organizational behavior studies, in this study we gathered data from employees’ self, and did
not use a longitudinal survey in order to decrease common method variance as suggested by
Podsakoff et al. (2012). Second, we collected data from a location in Turkey. Thus, the
results cannot be generalized to other cultures. Third, we used only two variables in our
model. Other studies should strength this model according to the existing literature by adding
new mediator/moderator variables. Furthermore, future studies should gather longitudinal
data in order to minimize common method variance problem.

In conclusion, this study showed a positive relationship between ethics perception and social
capital. The data also revealed some significant demographic differences between and within
the variables according to the parallel literature findings.
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