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Abstract: Problem statement: In modern age, the service quality and sensitititywards better
qualified service are among the priorities of thiebgl community. Quality is defined as the
customer’'s desire and the customer's perceptiond expectations constitute the key factor
determining quality. The issue of quality is pautarly important in healthcare service. Nowadays,
alongside the human, financial and economic capitainew form of capital entitled social capital is
being utilized. Social capital may influence theveme quality. Facilitating science and improving
team work and organizational commitment would pldp#&ranslate into better quality of products and
social capital encompasses all these issfipproach: This is a cross-sectional, descriptive-analytic
study conducted in educational hospitals of Talram in 2010. The target community consists of
workers working in educational hospitals of Talairl patients referring to these hospitals. A total
320 workers and 320 patients were selected forsthdy. Our data collection tool consisted of two
guestionnaires which were distributed among theigiaants after their validity and reliability were
established. Once the questionnaires were complitedtatistical coefficients relating to the tyyu
variables (t-test, Pearson correlation coefficeemd analysis of variance) were calculated and aedly
using SPSS software version Jesults. Our findings indicate that there is a significapbsitive
relationship between organizational social capradl the service quality from the patients’ point of
view, with the correlation between the two variabta a strong level (r = 0.6<0.001). Regression
analysis results indicate that the five dimensiohsocial capital account for 0.88% of the variaice
service quality equation and the variable relatijmsamong workers in social networks is the most
influential factor on service quality in the stuggpulation; this factor accounts for 0.59% of the
variation in service qualityConclusion: The existence of a significant relationship betweke
dimensions of social capital and service qualighlights the importance of social capital of wosker
in the organization.
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INTRODUCTION thus satisfy him. Service quality may be definechas
indicator of satisfaction for any service provided
Nowadays, manufacturing and service (Oliverira, 2009). Quality has been defined as

organizations use customer satisfaction as a stdndacustomer’s desire and the customer’s perceptiogs an
for evaluating quality, since customer satisfactiora  expectations constitute the key factor determining
necessity for global competition. Quality managemenquality (Bernardes, 2010). Satisfaction with segsic
provides an organized attention to understandnay provide valuable data regarding the interpeakson
customer’s expectations in order to surpass theth araspects of healthcare, as well as the mutual oelstip
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between provider and customer and customer'sietermine the current social capital and its retehip
perceptions (Fabio, 2005; Huang and Wang, 2011¢. Onwith the services provided and offer approaches for
factor which, we believe, may affect the servicalgqy  improving it.

in hospitals greatly is the state of social capiwél Considering the above, the major scope of this
workers in the organization. This concept was firststudy will be as follows:

introduced by (Mirfardi, 2011) entered this conciepd

North American politics. His efforts were pursueg b * What is the level of organizational social capiél
Putnam in Europe and the theory of social capii w workers in hospitals belonging to Tabriz University
developed with the theories of Coleman and Putman ©f Medical Sciences

(Samimiet al., 2009). Up to now, the relationships ©* What is the service quality provided by hospitals
between social capital and numerous variables, aach belonging to Tabriz University of Medical
quality of life (Nillsonet al., 2006) trust, awareness and ~ Sciences from the customers’ point of view
occupational satisfaction (Ommemt al., 2009), °* Is there a significant relationship between
improved wellbeing and diminished poverty (Woolcock ~ ©rganizational social capital and service quality

and Narayan, 2006), health and quality of life in
workplace (Cheret al., 2010) have been demonstrated
in many studies. Social capital creates collabonati
commitment, data sharing and trust. It also impsove
true cooperation in an organization which leadshe
success and efficiency of workers. Individuals,ialoc
groups and organizations require communication an
social relations in order to achieve their objeetiv

MATERIALSAND METHODS

This is a cross-sectional, descriptive-analytiggt
on all workers and patients referring to educationa
hospitals of Tabriz, including Emam Reza, Shohada,
(Ij:{azi, Shahid Madani, Alzahra, Alavi, Nikukari,
Kudakan, Sina and Taleghani Hospitals over a period
(Turkson and Wang, 2009). Managers and others Wh8]c one month. The overa!l number O.f workers ir_1 2010
succeed in establishing social capital in theirand the ovleralllpopulat|on of patients referring to
organization pave their way to occupational andthese hospnals In-one month are 4§58.and 146.04'
organizational success. States that social rektian respec_tlvely._ The.most |mportant ob_ject|ve of this
Ztudy is to investigate the relationship betweea th

social capital have predictable capacities and ma ¢ i ational ial ital and the eaf
create values. Unlike human capitals and traditiona core of organizational social capital and the sazr

assets of an organization, social capital is treusive servi.ce q_ual_ity for. hospi_tals of Tat.’”z? since. this
result of significant social relations in which pé® reIat|on§h|p IS S.tu.d'Ed using regression analyz_;!d a
have invested over time (Mohammadian, 2009). In thé:orrelatlon coefficient, sample size was determirsed

past, social capital did not use to be an indispleles ?]ucr:\ a way th".ﬂ _colrlrelapor?f. coefﬂmgﬂts Off.g'z or
merit for an organization; however, the currentidap igher are statistically significant with confidenc

changes in information technology, the ever-growing'merval of 95% and test power of 90%. Thus, the

need for information and education, requirements Oﬁample size for workers and patients was calcultied
creativity and innovations, constant advances,t shif e 320. S .

towards designing flexible organizational strucsjre Cor_15|der|ng the nature .Of the subject and_the
relationships between organizations and the netwébrk pOle(Jlatl,On under_ study (variances among hospitals,
customers, providers and rivals mandate organizatiowor ers occupat|(_)nal class_ anc_i gender), we used
leaders to create social capital as a distinc roportionate stratified sampling in the presenidgt

o . : _ - ata collection tool consisted of two questionrgire
organizational merit (Aspin, 2004; Carifio and Berl peqaining to service quality and social capitaheT

2010). Through identification of the dimensions of yestionnaire of organizational social capital used
social ~ capital, organizations acquire a betterog myltiple choice questions (five choices) in five
understanding of the pattern of interpersonal atily  dimensions (social participation, participationsiocial
interactions and thus, they can use it to leadr theinetworks, social trust, perception of social suppmd
organizational systems in a more efficient way (4 perception of environment), with a Cronbachisof
et al., 2009). Therefore, the objective of this studjyois 0.81 for reliability. At first, all the questionsf dhis
cover the title using theories of service qualityda index were computed with SPSS software to yield an
social capital in order to investigate the relagioip  interval index. The minimum and maximum scores of
between dimensions of social capital and those o$ocial capital were calculated to be 20 and 100,
service quality through a survey with questionrmire respectively. The questionnaire of service quality
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included 18 questions in seven dimensions (asseyancsocial capital of workers cause fluctuations in the
empathy, tangibles, responsiveness, input sufigien dependent variable (service quality). In other vgord

facilitating payments and communications) with aincreasing the level of organizational social calpiif
Cranach’'sa of 0.80 for reliability. The scoring was \orkers enhances service quality.

similar to social capital. The minimum and maximum

scores of service quality were calculated to beadl8  Fitting the model predicting the impact of social
90, respectively. We used descriptive statisticscapital on service quality in hospitals of Tabriz: In
(including tables and graphs, indices of centralorder to fit the predicting model, the variables of
tendency and dispersion, frequencies) and infexenti organizational social capital (social participation
statistics (t-test, mean differences, Pearson’setation  relationships in social networks, perception ofiabc
coefficient, analysis of variance) to analyze oatad support, social trust and perception of environhent
The statistical analyses were performed with th8$P which were measured on an interval level entered th

software package version 16. stepwise multiple regression analysis as independen
variables.
RESULTS The results of the regression analysis of factors

predicting service quality indicate that all the
Descriptive results: Out of the 320 hospital workers, independent_ variables which e_ntered th_e regression
179 (55.9%) were men and 141 (44.1%) were womer{,“OdEI remained in the regression equation and they
while out of the 320 patients, 50% were men and sogccount for ‘f"bom 0.88% of the changes in the
were women. The self-declared level of educatios Wadependeqt "?”ab'e of our study. . .
post-high school diploma for 19.1%, bachelor's eéegr Considering the resuIt; of regression gna_lygs, it
for 44.4% and master's degree or higher for 36.6% omay be stated that the multiple correlation cogffitis

the hospital workers. Out of the 320 patients, 3.1%?qua_l _to 0.94 (M'R. - .0'94) and its square, I.e. the
were illiterate, 26.2% were below high school dipn coefﬂuent of det_ermma_tl(_)n, gquals O'.88' Thergfo_he
19.7% had high school diploma, 27.5% had post-higﬁ’a”ables of social participation, relationshipssicial

school diploma, 13.4% had bachelor’'s degree and 10%etworl§s, perceptlor1 of social support, soualttmoaj
had master's degree or higher. perception of environment account for 0.88% of

The findings indicate that the organizational variance of service quality in the equation pur€ther

social capital of the workers in study has a mefn Ovariances are accounted for by other unidentified,
544 with a standard deviation of 4.25 Furthermoreexternal factors which have not been dealt witlhis

from the patients’ point of view, the service quiain study. In this model, the most important factorjckhs

hospitals of Tabriz has a mean of 49.03 with gmore influential than others, is the variable ofrkess’

standard deviation of 3.22 relationships in social networks. The final modél o

The results of Pearson’s r test on the relatiqnshitmhzIt:gliézg.fﬁiggﬁagzggsa? dO:t;f\tju;r)é Izr?g::gh_f
between the dimensions of social capital and servic 9 ! icl

quality indicate that the variables of social papttion, each coefficient are given in Table 2:

mut.ual action and trust, SOCIaI. support, rglathnshn Service quality = (social networks)(se = 1.78)+{abc
social networks and perception of environment AGsty(se = 0.44)+(perception of environment)(se =
significantly interrelated with correlation coeffiats of 0.13)+(social support)(se - 0.114)+(social
0.23, 0.4, 0.6, 0.69 and 0.22, respectively (p<D0B  participation)(se = 0.26)

may de deduced that there is an average correlation

between the dimensions of social capital and serviCtaple 1: Correlation test of the relationship bemelimensions of

quality and there is a direct correlation betweecia social capital and service quality '
capital and service quality (Table 1). Service quality

From the patients’ point of view, the level of Correlation Significance
organizational social capital of workers was Dimensions of social capital coefficient level
significantly correlated with the service qualityf o Social Participation 0.23 P<0.001
hospitals; there was a strong (p<0.001, r = Oifigar 2332: -SrLupS;ort %‘é F;Z%%%ll
correlation observed between the two variables.sThu Rrejationships in Social Networks ~ 0.69 P<0.001
the primary hypothesis of the study is confirmed,Perception of Environment 0.22 P<0.001
indicating that changes in the level of organizasio S°cial Capital 06 P<0.001
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Table 2: Statistics of independent variables inriggession model (variables remaining in the mjodel

Variable B Std.B Beta P value
Y-Intercept 11.123 653 - P<0.001
Workers’ relationship in social networks 1.781 @04 0.89 P<0.001
Workers’ mutual action and social support 0.443 40.0 0.242 P<0.001
Workers’ social participation 0.259 0.033 0.181 Pea
Perception of social support 0.114 0.026 0.091 FB0.
Workers’ perception of environment 0.132 0.044 60.0 P<0.001
The results of the table of analysis of variance CONCLUSION

pertaining to the regression analysis indicates tha ) ) )
suggested regression model in this study is acolpta  n general, social capital exerts powerful infloes

and it may demonstrate the relationship betweeiakoc ON many aspects of individuals’ lives. Some of éhes

capital and service quality well (p<0.001, f = 478. mflueng:es incIude increased longevity, im_proved
educational achievements, equal levels of income,
DISCUSSION enhanced _W(_all_being for children_with attenl_Jateddchi
abuse, diminished bureaucratic corruption, more
The objective of this study was to determine theefficient functi(_)n of g_overnmental_ organization and
relationship between the social capital of Workersbetter economic func’qon through increased trust an
employed in hospitals of Tabriz with the serviceliy decrleased cost or]: busmeis dfaals. biliti b
from the viewpoints of patients or their companiofs hi mproving the workers: capabilities may be
the results indicate, all five dimensions of sociapital achieved through reinforcement and enhancement of

were significantly related to service quality ofshdals social capital in organizations using the workers’
9 y 9 Y ‘ otentials which are not fully used now (Aspin, 200

The presence of a significant relationship betweelgome achievements resuling from employing and

dimensions of social capital and service quality . ; L o U
highlights the importance of workers’ social capita reinforcing social capital in organizations include

an organization. - . . . L
Different  studies indicate that access to° Fulfilling customer satisfactions and improving it

information, benefitting from counsel, advices and® Adjusting with market requirements

suggestions, emotional encouragement, emotiondl Improving occupational satisfaction in workers

support, financial aids are resources and blessimgt * Improving the feeling of belonging, participation

result from social interactions and enable people t  and responsibility in workers

accomplish more in different domains of their lijesd  «  Shifting the attitude from obligation to free will

careers (Arayesh and Hosseini, 2010). e Improved commitment of workers and enhanced
In fact, the bonds among members of a network  service quality

serve as a valuable resource to fulfill the objediof « |mproved communication of workers with
an organization through creation of norms and nmutua  managers and supervisors

trust, strengthening reciprocal relations and fatihg Reducing operational costs and improving the

cooperation and communication while reinforcing the profits of the organization

data about the reliability of other individuals| af Improving the efficiency of decision-making

which |anuene service quallty. . ..+ Continuous improvement of the organization with
One major influential factor of service quality is improved efficiency

the mutual action and social trust of workers. Tiest | Innovations and improved use of brainwork

important benefit of mutual action is reinforcingidt,

reducing the cost of deals and facilitating coopena Many studies indicate that if human interaction

which manifests as cooperation with the patient and, g the workforce take place comfortably and dhase

providing service for him. Putnam believes the morm 4, st workers will tend to perform with maximum
of mutual action to be among the most generativeort (Sharon, 2005).

constituents of social capital; he states that ggoand

societies which abide by these norms will efficignt Recommendations: The findings of this study indicate
overcome opportunism and other challenges ofyorkers’ social capital to have a positive relasiip
teamwork. Trust facilitates group participation andwith the quality of services provided by hospitéds
moral commitments and higher levels of trust in apatients. Thus, the following recommendations may b
society raise the chance of cooperation and callect considered in order to reinforce the factors astedi
action, while this cooperation creates trust irtuts. with social capital:
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« We recommend the preparation of settings for  1.34.
workers’ collective participation and social trust. http://www.tlrp.org/dspace/handle/123456789/83
Unless the settings of trust are provided,Carifio, J. and R.J. Perla, 2010. Towards the decli
individuals will tend to be more indifferent and fall of radical and educational constructivism

« Investment of hospitals in development of  (Mark I). Curr. Res. Psychol., 1: 1-15. DO
organizational social capital through education of ~ 10.3844/crpsp.2010.1.15
effective  communications, enhancement ofFabio, S., 2005. Does social capital improve labor
communications and interactions among workers ~ productivity in small and medium enterprises,
and managers inside and outside the hospital, forthcoming. Int. J. Manage. Decis. Mak., 1: 29-37.
creating an atmosphere of collaboration, mutual  http://www.socialcapitalgateway.org/SabatinilJMD
trust and teamwork will all develop and reinforce ~ M.pdf. _
the organizational social capital and will expediteHuang, K.-P. and K.Y.Wang, 2011. How guanxi
the hospital's progression towards improved relates to social capital? A psychological
services provided for patients perspectl_ve. J. Soc. Sci.,, 7: 120-126. DOI:

- Establishing specialized and professional groups = 10.3844/ssp.2011.120.126 _ _
and communities in hospitals with voluntary Mirfardi, A., 2011. Trust and its relationship to
participation of experts, nurses, physicians and demographic factors. J. Soc. Sci., 7: 168-174. DOL:
paramedics will improve social capital in hospitals _ 10.3844/jssp.2011.168.174 . )

«  Arranging recreational and visiting trips to entnc Nillson, J., 2006. Social capital and quality é¢lin the
face-to-face relationship, since these relationship ~ ©ld age. J. Aging Health, 18: 419.434. DOI
create the norm of trust and thus prepare for_ 19'1177/0898264306286193 o
collective action of members of the organization. ©liverira, 0.D.J., 2009. Adaptation and Applicatioh

- - the Servequal Scale in Higher Education.
* Provided that the hospital workers feel assuret tha _
hospital managers feel responsible for them, will Proceedings of the POMS 20th Annual Conference

support them in case of problems and are sensitive ;)rla}?/do, May 1-4, _FIorida/CUS]:AF\)., ppid_ 1'2?0'1
to their responsiveness to the society and patients tp://www.pomsmeetings.org/ConfProceedings

; - : o 1/FullPapers/011-0072.pdf
they will have a positive attitude towards theib jo ; .
which will lead to improved confidence and trust Ommen, O., E. Déllllerz,o'(l;éKorrl]Ier, IIE KOW;?.ISkt') and N
and abolishment of suspicion Ernstmannet al., . The relationship between

e Educational procedures are on the most essential :Zg';;cggﬁ'taélw'g Hh:asi?r:taslserv?::s SZZS'C?%lJ_gg
approaches for organizations to create social : v '

: PO : . : DOI: 10.1186/1472-6963-9-81
capital. Enrolling individuals in public education e T .
courses, particularly the communication classes,sam'm" A. H.Z Aashtiani and A.K.Mohammadian,
will play a pivotal role in raising social capital .2009' .A shor-t_erm management _ strategy for

improving transit network efficiency. Am. J.

Applied Sci., 6: 241-246. DOI:
10.3844/ajassp.2009.241.246
ron, T., 2005. Social capital and gender in work
place. J. Manage. Dev., 24: 34-44. DOl
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