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ABSTRACT: Nurse performance depends on how 
personal capabilities become usable clinical knowledge 
under organizational conditions. This study examines 
whether tacit knowledge sharing transmits the relationship 
between emotional intelligence and self-reported nurse 
performance and whether perceived organizational 
support strengthens that process. Survey data from 172 
nurses at a general hospital were analyzed using partial 
least squares structural equation modeling. Emotional 
intelligence was associated with performance directly and 
through tacit knowledge sharing. Organizational support 
was associated with greater knowledge sharing and 
strengthened the emotional intelligence–knowledge 
sharing relationship, producing a conditional indirect 
association with performance. The study explains how a 
personal emotional resource becomes an interpersonal 
knowledge behavior under supportive organizational 
conditions. Hospitals should combine emotional-
competence development with credible support and 
protected knowledge-sharing routines.  
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INTRODUCTION 

Nursing work combines standardized clinical protocols with patient-specific uncertainty. 
Nurses must interpret formal clinical indicators alongside experience, contextual cues, and rapidly 
changing patient conditions. Frontline clinical judgment therefore depends not only on procedural 
knowledge but also on nurses’ capacity to recognize meaningful changes, make sense of 
incomplete information, and coordinate an appropriate response with other professionals 
(Dresser et al., 2023). Team research reinforces this view by showing that communication quality, 
information elaboration, and knowledge exchange are more consequential for performance than 
communication frequency alone (Marlow et al., 2018). Comparable professional qualifications 
may therefore produce different levels of performance because effective nursing requires 
individual resources to be mobilized through interpersonal interaction. The organizational problem 
is not simply whether nurses possess professional capability, but whether they can convert 
emotional and experiential resources into dependable clinical action. 

Emotional intelligence (EI; labeled emotional quotient or EQ in the original statistical tables 
and figure) provides one explanation for this variation. EI broadly concerns abilities involved in 
perceiving, understanding, using, and managing emotional information in oneself and others 
(Côté, 2014). Meta-analytic evidence has established a positive association between EI and job 
performance, although the magnitude and incremental contribution depend substantially on how 
EI is conceptualized and measured (O’Boyle et al., 2011). This distinction is important because 
mixed and self-reported EI measures overlap considerably with established personality, self-
efficacy, cognitive, and self-perception constructs, which cautions against treating all EI measures 
as equivalent predictors of performance (Joseph et al., 2015). Evidence within health care 
nevertheless supports the occupational relevance of EI. Reviews associate nurses’ EI with caring 
behavior and interpersonal aspects of patient care (Nightingale et al., 2018), while nursing studies 
connect EI with stronger nurse-to-nurse collaboration and work performance (Al-Hamdan et al., 
2021; Alsufyani et al., 2022). Recent experimental synthesis also indicates that EI development 
can improve communication skills and reduce stress among nurses and nursing students 
(Kawashima et al., 2025). These findings establish EI as a relevant personal resource but leave 
a more important organizational question unresolved: how does an internal emotional capability 
become a behavior that other employees can access and that can contribute to collective work? 

Tacit knowledge sharing provides a plausible behavioral mechanism for this conversion. 
Contemporary knowledge-transfer research treats knowledge as embedded not only in formal 
documents but also in individuals, relationships, routines, and organizational contexts (Argote et 
al., 2022). Tacit knowledge is particularly difficult to transfer because much of its value rests on 
experience, causal understanding, and context-specific judgment that cannot be completely 
articulated through formal instructions (Thomas & Gupta, 2022). Its transfer therefore depends 
heavily on interaction between the knowledge holder and recipient. Research in *Organization 
Science* shows that opportunities for tacit exchange become especially important when 
knowledge is causally ambiguous, although transfer effectiveness also depends on the quality of 
the source-recipient relationship (Szulanski et al., 2016). This issue is directly relevant to nursing. 
Evidence among registered nurses shows that tacit knowledge sharing contributes to clinical 
decision processes through relational conditions such as organizational trust, demonstrating that 
experiential knowledge does not automatically become usable collective knowledge merely 
because employees possess it (Yoo et al., 2019). More broadly, meta-analytic evidence shows 
that knowledge-sharing behavior depends on both individual motivation and organizational 
context (Nguyen et al., 2019). EI may therefore matter for performance partly because emotionally 
capable nurses are better positioned to interpret interpersonal cues, regulate emotionally charged 
exchanges, and communicate experience without producing avoidable relational threat. Tacit 
knowledge sharing represents the behavioral point at which this individual resource can become 
accessible to colleagues. 

Perceived organizational support (POS) provides the organizational condition that may 
strengthen or weaken this conversion. Organizational support theory defines POS as employees’ 
general belief that their organization values their contributions and cares about their well-being, 
with meta-analytic evidence linking POS to employee attitudes, well-being, and performance-
related outcomes (Kurtessis et al., 2017). This resource logic is consistent with conservation of 
resources theory, which proposes that supportive environments protect existing resources and 
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facilitate the acquisition and deployment of additional resources (Hobfoll et al., 2018). Nursing 
evidence makes this contextual argument especially pertinent. Longitudinal research shows that 
an organizational support climate is intertwined with nurses’ job satisfaction and health, although 
its prospective effects on aggregate healthcare-unit performance are less straightforward 
(Larsman et al., 2024). Knowledge-sharing research provides a complementary explanation. POS 
has been associated with stronger knowledge-sharing intentions through affective commitment 
(Jeung et al., 2017), organizational citizenship behavior and job characteristics (Han et al., 2019), 
and employee self-construal (Yang et al., 2020). These studies show that organizational support 
matters for knowledge exchange, but they primarily model POS as an antecedent or examine 
contingencies surrounding the POS–knowledge-sharing relationship. 

Taken together, these literature streams leave a more proximal theoretical question 
insufficiently developed: whether POS changes the extent to which EI is translated into tacit 
knowledge-sharing behavior. This distinction matters because emotional capability alone does 
not ensure disclosure of experience-based knowledge. Sharing difficult-to-codify clinical judgment 
exposes employees to interpersonal evaluation and requires time, reciprocity, and confidence 
that contributing knowledge is worthwhile. A supportive organizational environment may reduce 
these resource costs and provide stronger reasons for emotionally capable nurses to invest their 
personal resources in knowledge exchange. This study therefore conceptualizes POS not merely 
as another favorable workplace condition but as a boundary condition for resource conversion. 
EI supplies a personal socioemotional resource; POS shapes the organizational conditions under 
which that resource is deployed; and tacit knowledge sharing converts individually held emotional 
and experiential capacity into knowledge that can support work performance. The study 
consequently integrates EI, POS, tacit knowledge sharing, and nurse performance within a 
conditional resource-conversion framework and tests whether tacit knowledge sharing transmits 
the effects of individual and organizational resources while POS strengthens the conversion of EI 
into knowledge-sharing behavior. 
 

 
THEORETICAL OVERVIEW 

Conservation of Resources (COR) theory views individuals as active managers of 
resources that can be acquired, protected, and invested to generate further valued resources. 
Organizational applications of COR theory emphasize that personal resources do not operate in 
isolation. Their usefulness depends partly on whether the work environment enables employees 
to deploy them productively (Halbesleben et al., 2014). The resource-caravan perspective 
develops this argument further by proposing that personal resources gain value within supportive 
environmental conditions that facilitate resource investment and accumulation (Hobfoll, 2011). In 
nursing, emotional intelligence (EI) can be conceptualized as such a personal resource because 
nurses repeatedly encounter emotionally charged interactions, ambiguous patient signals, 
interpersonal demands, and situations requiring rapid regulation of their own and others' 
emotions. 

EI provides capabilities for recognizing emotional information, understanding its 
implications, and regulating responses before emotion disrupts judgment or interaction. Meta-
analytic evidence indicates that EI is associated with performance, although its predictive strength 
varies across EI conceptualizations and occupational conditions (Van Rooy & Viswesvaran, 
2004). An integrative meta-analysis further suggests that emotion perception, understanding, and 
regulation operate as a cascading process and that EI becomes particularly relevant when jobs 
impose meaningful emotional demands (Joseph & Newman, 2010). This qualification is central to 
nursing because emotional demands are embedded in patient care rather than peripheral to it. 
Contemporary work also emphasizes that emotion regulation at work is inherently social because 
employees regulate emotions in response to interaction partners, occupational norms, and 
organizational expectations (Diefendorff et al., 2026). Meta-analytic evidence nevertheless shows 
substantial overlap between trait EI and broader personality structure, while ability-based EI 
remains more distinct (van der Linden et al., 2017). The contribution of EI should therefore be 
interpreted through the emotional and interpersonal demands of nursing rather than treated as a 
universal performance trait. Nurses who can recognize affective cues, regulate disruptive 
reactions, and manage emotionally demanding exchanges should be better able to maintain 
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attention, communicate effectively, coordinate with colleagues, and sustain appropriate conduct 
under pressure.  
H1: Emotional intelligence is positively associated with self-reported nurse performance. 

The value of EI may also emerge through tacit knowledge sharing. Tacit knowledge 
consists of experience-based understanding that cannot be fully codified in manuals, databases, 
or formal procedures. Nursing practice contains substantial tacit content because clinical 
judgment develops through repeated exposure to patients, interpretation of subtle signals, and 
experience with situational exceptions. The usefulness of such knowledge depends on whether 
nurses are willing and able to make it accessible to others. Knowledge sharing is not an automatic 
consequence of possessing expertise. Individual engagement in knowledge exchange depends 
on self-efficacy, attitudes, interpersonal relationships, and organizational conditions (Cabrera et 
al., 2006). Motivational research similarly shows that knowledge exchange becomes more 
effective when employees possess sufficient willingness, trust, and confidence to contribute what 
they know (Quigley et al., 2007). The transactive-memory literature further demonstrates that 
collective performance improves when members understand where expertise resides and can 
access and coordinate distributed knowledge effectively (Lewis, 2003; Ren & Argote, 2011). 

EI can facilitate this transfer because tacit knowledge exchange is socially demanding. 
Nurses must determine when advice is needed, assess a colleague's receptivity, frame 
suggestions without undermining professional standing, and manage reactions when questioning 
or correcting another person's judgment. Emotion regulation at work is fundamentally 
interpersonal and shaped by social expectations surrounding exchange (Diefendorff et al., 2026). 
More direct evidence shows that EI can strengthen knowledge sharing and that improved 
knowledge sharing provides a pathway through which EI contributes to team performance 
(Sabherwal & Dunaway, 2026). EI should therefore reduce interpersonal friction surrounding the 
disclosure of difficult-to-codify experience and increase the likelihood that nurses share 
experiential knowledge.  
H2: Emotional intelligence is positively associated with tacit knowledge sharing. 

Perceived organizational support (POS) provides an important organizational condition for 
this behavior. POS reflects employees' general assessment that the organization values their 
contributions and cares about their well-being. Organizational support theory proposes that 
supportive treatment influences employee behavior because workers interpret organizational 
recognition and concern as signals that their contributions are valued and likely to be reciprocated 
(Eisenberger et al., 2020). This mechanism is particularly relevant to tacit knowledge sharing 
because such behavior requires time, cognitive effort, and interpersonal exposure. Sharing 
experiential knowledge may reduce informational exclusivity, expose incomplete judgments, or 
invite criticism. Employees therefore need sufficient reason to transform privately held knowledge 
into a collective resource. 

Organizational research shows that supportive conditions can promote knowledge sharing 
because employees become more willing to make expertise available when managerial, 
technological, and interpersonal support are present (Lu et al., 2006). Nursing evidence 
strengthens this logic. Perceived organizational support among nurses is shaped by managerial 
accessibility, recognition, organizational structures, and professional acknowledgement (Gadolin 
et al., 2021). Knowledge-sharing behavior among critical-care nurse specialists also depends on 
the professional practice environment, competence, participation, resources, and leadership-
related conditions rather than expertise alone (Xu et al., 2022). POS should therefore reduce the 
perceived cost of contributing experiential knowledge and strengthen expectations that such 
contributions will be respected and used constructively.  
H3: proposes that perceived organizational support is positively associated with tacit knowledge 
sharing. 

 
The role of POS may extend beyond a direct association with knowledge sharing. EI 

provides nurses with the capacity to manage emotionally sensitive exchanges, but possessing 
that capacity does not ensure that it will be used. COR theory proposes that employees are more 
willing to invest valued personal resources when contextual conditions protect those resources 
and increase the prospect of resource gain (Halbesleben et al., 2014). Hobfoll's (2011) resource-
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caravan perspective similarly emphasizes that organizational environments create passageways 
that can facilitate or obstruct the deployment of personal resources. POS can function as such a 
passageway. Nurses with comparable EI may possess similar emotional capabilities under 
different organizational conditions, yet the expected return from using those capabilities may differ 
substantially. 

Under low POS, sharing experiential judgment may require effort without recognition and 
may expose employees to interpersonal risk without meaningful organizational protection. Nurses 
may therefore conserve their personal resources rather than invest them in discretionary 
knowledge exchange. Under high POS, organizational care, recognition, and support signal that 
knowledge contributions are valued and that resource investment is more likely to produce 
beneficial outcomes (Eisenberger et al., 2020). Knowledge-transfer research also demonstrates 
that the consequences of knowledge exchange depend on organizational conditions, learning 
support, available organizational memory, and the costs surrounding transfer (Levine & Prietula, 
2012). POS should therefore alter the extent to which nurses convert emotional capability into 
tacit knowledge-sharing behaviour.  
H4: Perceived organizational support positively moderates the relationship between emotional 
intelligence and tacit knowledge sharing, such that the relationship is stronger at higher levels of 
support. 

 
Tacit knowledge sharing should also contribute directly to nurse performance. Clinical 

protocols cannot encode every weak signal, patient response, situational exception, or 
interpersonal complication encountered in practice. Tacit knowledge acquired through experience 
therefore represents an important performance resource. Evidence from nursing indicates that 
nurses' responses to critical situations can differ according to tacit rather than explicit knowledge, 
suggesting that experience-guided understanding contributes to effective clinical action when 
formal knowledge alone is insufficient (Herbig et al., 2001). The performance value of this 
knowledge increases when it becomes accessible to colleagues. 

Strategic-management research shows that interpersonal advice and knowledge exchange 
can improve the quality of knowledge-intensive work, although the magnitude of these benefits 
depends on the type of knowledge involved (Haas & Hansen, 2007). Tacit knowledge can also 
function as an organizational resource whose value emerges when individually held expertise is 
effectively combined (Shamsie & Mannor, 2013). These arguments are consistent with 
transactive-memory research showing that teams perform better when members can identify, 
coordinate, and use one another's specialized expertise (Ren & Argote, 2011). Meta-analytic 
evidence likewise links shared team cognition with stronger team performance (DeChurch & 
Mesmer-Magnus, 2010). 

Nursing evidence provides a direct basis for the proposed relationship. Knowledge-sharing 
behavior has been positively associated with nursing work performance among tertiary-hospital 
nurses (Baek et al., 2025). Knowledge sharing among intensive-care nurses has also been linked 
with innovative nursing behavior, with its effects shaped by care-quality conditions (Li-Ying et al., 
2016). These findings align with broader healthcare research showing that reliable information 
exchange and coordination support safer and higher-quality care (Rosen et al., 2018). Meta-
analytic evidence further indicates that healthcare team interventions improve learning, 
behavioral transfer, and performance-related outcomes (Hughes et al., 2016). Tacit knowledge 
sharing should therefore enlarge nurses' practical knowledge base, strengthen coordination, and 
reduce repetitive individual problem solving.  
H5: Tacit knowledge sharing is positively associated with self-reported nurse performance. 

The preceding relationships imply an indirect pathway from EI to nurse performance 
through tacit knowledge sharing. EI equips nurses with capabilities for recognizing interpersonal 
cues, regulating emotional reactions, and managing socially sensitive exchanges. Tacit 
knowledge sharing converts these capabilities into behavior through which experience-based 
judgment becomes available to colleagues. Shared knowledge can then improve access to 
expertise, coordination, and the information available for clinical action. Evidence from 
knowledge-intensive teams demonstrates that EI can improve knowledge sharing and that 
knowledge sharing helps transmit its performance benefits (Sabherwal & Dunaway, 2026). 
Organizational evidence also shows that knowledge-sharing processes contribute to performance 
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when knowledge providers and recipients possess sufficient motivation and relational support to 
exchange and apply expertise effectively (Quigley et al., 2007). Nursing evidence strengthens the 
behavioral link because knowledge sharing predicts nurses' work performance (Baek et al., 2025). 
The model nevertheless retains the direct EI–performance relationship because EI may also 
improve performance through patient communication, attention regulation, conflict management, 
and behavioral control independently of knowledge exchange.  
H6: Emotional intelligence has a positive indirect association with self-reported nurse 
performance through tacit knowledge sharing. 

A parallel indirect mechanism can connect POS with nurse performance. Organizational 
support creates a favorable environment for discretionary contribution, but support becomes 
operationally useful only when employees translate it into behavior. Organizational support theory 
suggests that favorable organizational treatment generates reciprocal employee responses 
because recognition and care create stronger reasons to contribute to collective objectives 
(Eisenberger et al., 2020). Knowledge-sharing research similarly shows that supportive 
organizational conditions can encourage employees to make expertise available to others (Lu et 
al., 2006). Once shared, this knowledge can improve individual and collective work outcomes. 

Recent nursing research supports this logic. Knowledge sharing can transmit the effects of 
favorable relational and organizational conditions into desirable nurse behavior. Evidence shows 
that leadership processes can affect nurses' innovative work behavior through trust and 
knowledge sharing (Waseem et al., 2026). Combined with evidence connecting knowledge 
sharing with nursing work performance (Baek et al., 2025), these findings support an indirect 
pathway from organizational support to performance through tacit knowledge sharing. Because 
the model does not estimate a direct POS–performance relationship, this proposition concerns a 
specific indirect association rather than full or partial mediation. 
H7: Perceived organizational support has a positive indirect association with self-reported nurse 
performance through tacit knowledge sharing. 

The model's central theoretical proposition integrates personal resources, organizational 
context, and behavioral resource conversion. EI constitutes a personal resource, but COR theory 
suggests that resources yield different returns depending on the environmental conditions that 
permit or constrain their investment (Hobfoll, 2011; Halbesleben et al., 2014). POS provides such 
a contextual condition because it signals whether organizationally useful effort is likely to receive 
recognition, protection, and reciprocity (Eisenberger et al., 2020). Tacit knowledge sharing then 
represents the behavioral process through which an individual emotional resource becomes 
available for collective clinical work. 

This logic implies a conditional indirect association rather than a simple interaction. If POS 
strengthens the relationship between EI and tacit knowledge sharing, the portion of EI associated 
with performance through knowledge sharing should also vary across levels of organizational 
support. The argument is consistent with evidence that knowledge-transfer outcomes depend on 
organizational context (Levine & Prietula, 2012) and that EI can contribute to performance by 
strengthening knowledge-sharing processes (Sabherwal & Dunaway, 2026). It is also consistent 
with nursing evidence that knowledge sharing contributes to work performance (Baek et al., 
2025). High POS should therefore create a more favorable resource-conversion pathway in which 
EI is more readily deployed in tacit knowledge sharing and the resulting knowledge-sharing 
behavior carries more of EI's association with performance. Under low POS, the same emotional 
capability should generate a weaker indirect association because the organizational environment 
provides fewer incentives and protections for discretionary knowledge exchange. 
H8: The positive indirect association between emotional intelligence and self-reported nurse 
performance through tacit knowledge sharing becomes stronger as perceived organizational 
support increases. 

 
RESEARCH METHODS  

This study employed a quantitative, cross-sectional, explanatory survey design to test a 
prespecified structural model at the individual nurse level. The design was appropriate for 
estimating associations among the focal constructs, including direct relationships, latent 
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interaction effects, specific indirect effects, and conditional indirect effects, while recognizing that 
the cross-sectional structure does not establish temporal precedence or causal order. The study 
population consisted of nurses employed at a general hospital who held direct patient-care 
responsibilities. Convenience sampling was applied across inpatient and outpatient nursing units 
during scheduled shifts. Data were collected through a self-administered questionnaire distributed 
to eligible nurses after institutional ethical clearance had been obtained. Participation was 
voluntary, informed consent was secured before questionnaire completion, and anonymity was 
maintained by excluding personally identifying information. Completed questionnaires were 
screened for missing values and straight-lining before analysis, resulting in 172 valid cases. 

All constructs were specified reflectively and measured using a five-point Likert scale 
ranging from 1 (strongly disagree) to 5 (strongly agree). Emotional intelligence was measured 
with three items adapted from Wong and Law (2002), representing self-emotion appraisal, 
emotion regulation, and the use of emotion at work. Because this specification excludes the other-
emotion appraisal dimension, it does not constitute the complete four-dimensional Wong–Law 
Emotional Intelligence Scale. Emotional intelligence was therefore treated as a brief self-reported 
measure, and interpretation was restricted to the content captured by the retained indicators. 
Perceived organizational support was measured with four items adapted from Eisenberger et al. 
(1986). Tacit knowledge sharing was assessed with three items informed by the socialization 
perspective of knowledge creation proposed by Nonaka and Takeuchi (1995) and by knowledge-
sharing culture research developed by Connelly and Kelloway (2003). Self-reported nurse 
performance was measured with seven items representing accuracy, adherence to protocol, 
teamwork, and patient communication. 

Partial least squares structural equation modeling was used because the study sought to 
explain variance in two endogenous constructs while estimating direct effects, a latent interaction, 
specific indirect effects, and a conditional indirect effect within a single structural model. The 
methodological rationale therefore rested on the model's prediction-oriented conditional-process 
objective rather than on sample size alone. The interaction between perceived organizational 
support and emotional intelligence was estimated using the two-stage approach. Statistical 
inference was based on 5,000 bootstrap subsamples, with two-tailed testing conducted at an 
alpha level of .05. Measurement-model assessment examined indicator loadings, Cronbach's 
alpha, rho_A, composite reliability, average variance extracted, indicator variance inflation 
factors, and the heterotrait-monotrait ratio of correlations. Structural-model assessment examined 
collinearity, explanatory power, path estimates, and bootstrapped statistical significance. 
Because all constructs were reported by the same respondents at a single point in time, 
anonymity was used to reduce evaluation apprehension, but the possibility of common method 
variance cannot be excluded. The resulting relationships should therefore be interpreted as cross-
sectional associations rather than causal effects (Podsakoff et al., 2003). 

 
RESULTS 

The analysis retained 172 nurses who held direct patient-care responsibilities at the 
general hospital. Table 1 reports indicator loadings, indicator VIF values, internal consistency, 
and convergent validity. All loadings exceeded the prespecified .70 criterion. Cronbach's alpha, 
rho_A, and composite reliability exceeded .70, while average variance extracted exceeded .50 
for each construct. These results support indicator reliability, internal consistency, and convergent 
validity. The reported VIF values assess indicator collinearity and should not be interpreted as 
structural-model collinearity tests. 

Table 2 reports HTMT values for the substantive constructs and the interaction term. Most 
construct pairs fell below the prespecified .90 criterion, but the EI–tacit knowledge sharing value 
exceeded that threshold. Discriminant validity is therefore not established for this pair on the 
reported evidence. Conceptual proximity does not resolve the problem. The overlap may reflect 
the abbreviated EI specification, similar item content, common method variance, or genuine 
empirical closeness, and the EI–knowledge sharing association should be interpreted with this 
qualification. 
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Table 1. Measurement Model: Loadings, Collinearity, Reliability, and Convergent Validity 
Construct Item Loading VIF α rho_a rho_c AVE 
Emotional 
Quotient 

Emoq1 0.898 2.299 0.866 0.874 0.918 0.789 
Emoq2 0.859 2.058     

 Emoq3 0.907 2.538     
Perceived 
Organizational 
Support 

POS1 0.831 1.527 0.787 0.794 0.861 0.609 
POS2 0.834 1.408     
POS3 0.802 1.721     
POS4 0.806 1.928     

Performance Perf1 0.799 2.894 0.906 0.907 0.925 0.638 
 Perf2 0.773 3.051     
 Perf3 0.743 2.339     
 Perf4 0.783 3.528     
 Perf5 0.751 3.121     
 Perf6 0.756 2.728     
 Perf7 0.828 2.542     
Tacit 
Knowledge 
Sharing 

TKS1 0.803 1.401 0.718 0.724 0.842 0.640 
TKS2 0.757 1.351     
TKS3 0.838 1.521     

 

Table 2. Heterotrait-Monotrait Ratio (HTMT) of Correlations 
Construct EQ POS Performance TKS 
EQ —    
POS 0.731 —   
Performance 0.800 0.822 —  
TKS 0.911 0.865 0.847 — 
POS × EQ 0.450 0.274 0.215 0.173 

 
The model explained substantial variance in tacit knowledge sharing and self-reported 

nurse performance. Table 3 shows that the direct relationships proposed in H1 through H5 were 
statistically significant in the predicted direction. The EI indirect effect through tacit knowledge 
sharing supported H6 while the retained direct EI–performance path indicated partial 
transmission. The POS indirect effect supported H7 as a significant specific indirect association; 
its mediation type cannot be classified because the model did not estimate a direct POS–
performance path. The positive interaction supported H4, and the significant index of moderated 
mediation supported H8. 

 
Figure 1. Estimated structural model with standardized path coefficients 
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Table 3. Structural Path Estimates and Hypothesis Testing 
Hyp. Path β t p Decision 
H1 EQ → Performance 0.465 5.711 < .001 Supported 
H2 EQ → TKS 0.587 8.388 < .001 Supported 
H3 POS → TKS 0.353 4.976 < .001 Supported 
H4 POS × EQ → TKS 0.154 3.104 .002 Supported 
H5 TKS → Performance 0.353 4.341 < .001 Supported 
H6 EQ → TKS → Performance (indirect) 0.207 4.450 < .001 Supported 
H7 POS → TKS → Performance (indirect) 0.124 2.739 .006 Supported 
H8 POS × EQ → TKS → Performance (index 

of moderated mediation) 0.054 2.559 .011 Supported 

 

DISCUSSION 

The findings support a resource-conversion account of self-reported nurse performance. 
EI was associated with performance through both direct and interpersonal routes. The direct route 
is consistent with evidence that emotional capabilities support effective work behavior by helping 
employees perceive, interpret, and regulate affective information during demanding interactions 
(Côté, 2014; O’Boyle et al., 2011). Nursing research provides more specific support, linking EI 
with work performance, collaboration, caring behavior, and interpersonal effectiveness in clinical 
settings (Al-Hamdan et al., 2021; Alsufyani et al., 2022; Nightingale et al., 2018). The indirect 
route extends this explanation by showing that part of EI's relevance lies in what nurses do with 
colleagues. Emotional capability accompanies greater exchange of experience-based judgment, 
which in turn accompanies stronger performance assessments. This pattern moves the 
interpretation beyond EI as a stand-alone personal attribute because it identifies knowledge 
sharing as a behavioral process through which an individual resource can become useful beyond 
its original holder (Argote et al., 2022; Sabherwal & Dunaway, 2026). 

The positive relationship between EI and tacit knowledge sharing supports the proposed 
interactional mechanism. Tacit clinical knowledge cannot be transferred through codification 
alone because much of its value is embedded in experience, contextual judgment, and 
interpersonal interpretation (Thomas & Gupta, 2022). Nurses must judge a colleague's receptivity, 
manage professional sensitivity, and communicate experiential knowledge without generating 
unnecessary defensiveness. This requirement makes emotional capability particularly relevant 
because workplace emotion regulation is inherently social and shaped by interaction partners and 
relational expectations (Diefendorff et al., 2026). Direct evidence also indicates that EI can 
facilitate knowledge sharing and that knowledge sharing can transmit its benefits to performance 
(Sabherwal & Dunaway, 2026). Nursing evidence further shows that tacit knowledge sharing 
operates through relational conditions and contributes to clinical decision processes (Yoo et al., 
2019). The present relationship should nevertheless be interpreted cautiously because EI and 
tacit knowledge sharing did not demonstrate clear discriminant validity. The association may 
reflect a substantive behavioral link, but the brief EI specification and common-source 
measurement may also increase empirical overlap, a concern consistent with established 
common-method research (Podsakoff et al., 2003). 

POS was positively associated with tacit knowledge sharing and strengthened the 
relationship between EI and knowledge sharing. This pattern separates resource possession from 
resource activation. EI may provide nurses with the capacity to approach colleagues sensitively, 
but supportive organizational treatment influences whether using that capacity appears 
worthwhile. Organizational support theory proposes that employees who perceive organizational 
care and recognition are more willing to invest effort in behaviors that benefit the organization 
(Eisenberger et al., 2020; Kurtessis et al., 2017). COR theory provides a complementary 
explanation because supportive environments can operate as resource passageways that 
facilitate the deployment and accumulation of personal resources (Halbesleben et al., 2014; 
Hobfoll et al., 2018). The interaction observed here is therefore consistent with the view that POS 
creates a more favorable setting in which emotional capability can be converted into discretionary 
knowledge-sharing behavior. Prior research supports this broader contingency logic by showing 
that organizational support relates to knowledge sharing through affective and behavioral 
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mechanisms and that the strength of this relationship depends on employee and work conditions 
(Han et al., 2019; Jeung et al., 2017; Yang et al., 2020). The present findings extend this literature 
by locating POS at the immediate conversion point between emotional capability and tacit 
knowledge exchange. 

Tacit knowledge sharing was positively associated with self-reported nurse performance. 
This relationship is theoretically plausible because clinical protocols cannot encode every weak 
signal, patient-specific response, or situational exception encountered in practice. Nursing 
research shows that tacit knowledge differentiates how nurses respond to critical situations and 
supports experience-based clinical judgment (Herbig et al., 2001). When such knowledge is 
shared, nurses can draw on a broader pool of practical expertise rather than rely exclusively on 
individual experience. Organizational research similarly shows that knowledge exchange can 
improve performance by increasing access to relevant expertise and reducing duplication in 
problem solving (Haas & Hansen, 2007; Quigley et al., 2007). More direct nursing evidence shows 
that knowledge-sharing behavior is positively associated with nursing work performance and 
innovative nursing behavior (Baek et al., 2025; Li-Ying et al., 2016). These findings also align with 
healthcare research emphasizing information exchange and coordination as foundations of 
effective team performance and safer care (Rosen et al., 2018). The two indirect results 
nevertheless require different interpretations. Tacit knowledge sharing carries part of the EI–
performance relationship because the model estimates both direct and indirect routes. The POS 
result establishes one specific indirect pathway through knowledge sharing but does not 
demonstrate that knowledge sharing is the only mechanism through which organizational support 
may relate to performance. 

The conditional indirect relationship provides the model's central theoretical contribution. 
The performance relevance of EI does not appear to operate independently of organizational 
conditions. COR theory suggests that personal resources yield greater returns when 
environmental conditions facilitate rather than obstruct their investment (Halbesleben et al., 2014; 
Hobfoll, 2011). The findings follow this logic: POS strengthens the EI–knowledge-sharing 
relationship, which in turn strengthens the indirect association between EI and nurse 
performance. Knowledge-transfer research likewise shows that the consequences of knowledge 
exchange depend on the surrounding organizational context rather than on knowledge availability 
alone (Levine & Prietula, 2012). The study therefore repositions EI from a stand-alone predictor 
to a personal resource that can operate through both intrapersonal and interpersonal routes, 
identifies tacit knowledge sharing as a behavioral conversion mechanism, and positions POS as 
a boundary condition governing that conversion. The nursing context makes this mechanism 
particularly salient because clinical knowledge is often difficult to codify, time-sensitive, and 
dependent on social interaction for effective transfer (Herbig et al., 2001; Thomas & Gupta, 2022). 

The findings also have practical implications for hospital management. Emotional-capability 
development and organizational support should not be treated as independent interventions. EI 
training can emphasize recognizing distress, managing emotional reactions during handoffs, 
giving corrective feedback, and communicating under interpersonal pressure. Evidence indicates 
that EI interventions can improve emotional capabilities, communication, resilience, and stress-
related outcomes among nurses and nursing students (Kawashima et al., 2025). Hospitals can 
reinforce these capabilities through case reflection, peer debriefing, and structured opportunities 
for exchanging experience-based clinical judgment. Managers should also recognize that 
knowledge contribution depends on the surrounding practice environment and employees' 
perceptions of organizational support (Gadolin et al., 2021; Xu et al., 2022). Supervisors can 
strengthen this environment by acknowledging knowledge contributions and responding 
constructively when nurses disclose uncertainty or experiential insight. Staffing, recognition, and 
responsive supervision should nevertheless be interpreted as plausible managerial applications 
rather than interventions directly established by the present cross-sectional findings. 

CONCLUSION AND FURTHER STUDY 

This study shows that EI is associated with self-reported nurse performance directly and 
through tacit knowledge sharing. POS is associated with knowledge sharing and strengthens the 
route through which emotional capability becomes knowledge exchange. The central conclusion 
is conditional: a personal emotional resource appears more likely to become a collective 
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performance resource when the organization provides a credible support passageway. The study 
contributes a mechanism and boundary condition rather than a sector-specific replication. 

The cross-sectional, single-hospital, self-report design prevents causal inference and 
limits generalization. The brief EI measure omits other-emotion appraisal, and the EI–knowledge 
sharing measures do not establish clear discriminant validity. Future research should use the 
complete validated EI scale, multisource or supervisor-rated performance, temporally separated 
measures, and multiple hospitals. A model that includes the direct POS–performance path could 
distinguish among complementary, competitive, and indirect-only processes. Hospitals can act 
cautiously by combining emotion-focused development with protected knowledge-sharing 
routines and evaluating those practices with independent performance indicators. 

ETHICAL DISCLOSURE 

This study involved human participants and was conducted in accordance with the ethical 
principles of the Declaration of Helsinki. Ethical clearance was obtained from the relevant 
institutional research ethics committee prior to data collection. All respondents were informed of 
the study's purpose, the voluntary nature of their participation, and their right to withdraw at any 
time without consequence and written or electronic informed consent was obtained from each 
respondent before data collection began. No personally identifying information was collected, and 
all data were stored and analyzed in anonymized form. 

CONFLICT OF INTEREST 

The authors declare no conflict of interest with respect to the research, authorship, and/or 
publication of this article. 

 
REFERENCES 

Al-Hamdan, Z. M., Alyahia, M., Al-Maaitah, R., Alhamdan, M., Faouri, I., Al-Smadi, A. M., & 
Bawadi, H. (2021). The relationship between emotional intelligence and nurse–nurse 
collaboration. Journal of Nursing Scholarship, 53(5), 615–
622. https://doi.org/10.1111/jnu.12687 

Alsufyani, A. M., Aboshaiqah, A. E., Alshehri, F. A., & Alsufyani, Y. M. (2022). Impact of emotional 
intelligence on work performance: The mediating role of occupational stress among 
nurses. Journal of Nursing Scholarship, 54(6), 738–749. https://doi.org/10.1111/jnu.12790 

Argote, L., Guo, J., Park, S.-S., & Hahl, O. (2022). The mechanisms and components of 
knowledge transfer: The virtual special issue on knowledge transfer within 
organizations. Organization Science, 33(3), 1232–
1249. https://doi.org/10.1287/orsc.2022.1590 

Baek, G., Lee, Y. J., & Lee, E. (2025). The impact of technostress, nursing informatics 
competency and knowledge-sharing behaviour on nursing work performance among tertiary 
hospital nurses. Journal of Advanced Nursing, 81(8), 4734–
4745. https://doi.org/10.1111/jan.16640 

Cabrera, Á., Collins, W. C., & Salgado, J. F. (2006). Determinants of individual engagement in 
knowledge sharing. The International Journal of Human Resource Management, 17(2), 245–
264. https://doi.org/10.1080/09585190500404614 

Connelly, C. E., & Kelloway, E. K. (2003). Predictors of employees’ perceptions of knowledge 
sharing cultures. Leadership & Organization Development Journal, 24(5), 294–
301. https://doi.org/10.1108/01437730310485815 

Côté, S. (2014). Emotional intelligence in organizations. Annual Review of Organizational 
Psychology and Organizational Behavior, 1, 459–488. https://doi.org/10.1146/annurev-
orgpsych-031413-091233 

DeChurch, L. A., & Mesmer-Magnus, J. R. (2010). The cognitive underpinnings of effective 
teamwork: A meta-analysis. Journal of Applied Psychology, 95(1), 32–
53. https://doi.org/10.1037/a0017328 



Latif, Nuryadin, & Lepas 

602 
 

Diefendorff, J. M., Niven, K., & Ong, X. W. (2026). Emotion regulation at work: A social 
perspective. Annual Review of Organizational Psychology and Organizational Behavior. 
Advance online publication. https://doi.org/10.1146/annurev-orgpsych-040425-085347 

Dresser, S., Teel, C., & Peltzer, J. (2023). Frontline nurses’ clinical judgment in recognizing, 
understanding, and responding to patient deterioration: A qualitative study. International 
Journal of Nursing Studies, 139, 104436. https://doi.org/10.1016/j.ijnurstu.2023.104436 

Eisenberger, R., Huntington, R., Hutchison, S., & Sowa, D. (1986). Perceived organizational 
support. Journal of Applied Psychology, 71(3), 500–507. https://doi.org/10.1037/0021-
9010.71.3.500 

Eisenberger, R., Rhoades Shanock, L., & Wen, X. (2020). Perceived organizational support: Why 
caring about employees counts. Annual Review of Organizational Psychology and 
Organizational Behavior, 7, 101–124. https://doi.org/10.1146/annurev-orgpsych-012119-
044917 

Gadolin, C., Skyvell Nilsson, M., Ros, A., & Törner, M. (2021). Preconditions for nurses’ perceived 
organizational support in healthcare: A qualitative explorative study. Journal of Health 
Organization and Management, 35(9), 281–297. https://doi.org/10.1108/JHOM-03-2020-0091 

Haas, M. R., & Hansen, M. T. (2007). Different knowledge, different benefits: Toward a 
productivity perspective on knowledge sharing in organizations. Strategic Management 
Journal, 28(11), 1133–1153. https://doi.org/10.1002/smj.631 

Halbesleben, J. R. B., Neveu, J.-P., Paustian-Underdahl, S. C., & Westman, M. (2014). Getting 
to the “COR”: Understanding the role of resources in conservation of resources theory. Journal 
of Management, 40(5), 1334–1364. https://doi.org/10.1177/0149206314527130 

Han, S.-H., Yoon, D.-Y., Suh, B., Li, B., & Chae, C. (2019). Organizational support on knowledge 
sharing: A moderated mediation model of job characteristics and organizational citizenship 
behavior. Journal of Knowledge Management, 23(4), 687–704. https://doi.org/10.1108/JKM-
03-2018-0213 

Herbig, B., Büssing, A., & Ewert, T. (2001). The role of tacit knowledge in the work context of 
nursing. Journal of Advanced Nursing, 34(5), 687–695. https://doi.org/10.1046/j.1365-
2648.2001.01798.x 

Hobfoll, S. E. (2011). Conservation of resource caravans and engaged settings. Journal of 
Occupational and Organizational Psychology, 84(1), 116–122. https://doi.org/10.1111/j.2044-
8325.2010.02016.x 

Hobfoll, S. E., Halbesleben, J. R. B., Neveu, J.-P., & Westman, M. (2018). Conservation of 
resources in the organizational context: The reality of resources and their 
consequences. Annual Review of Organizational Psychology and Organizational Behavior, 5, 
103–128. https://doi.org/10.1146/annurev-orgpsych-032117-104640 

Hughes, A. M., Gregory, M. E., Joseph, D. L., Sonesh, S. C., Marlow, S. L., Lacerenza, C. N., 
Benishek, L. E., King, H. B., & Salas, E. (2016). Saving lives: A meta-analysis of team training 
in healthcare. Journal of Applied Psychology, 101(9), 1266–
1304. https://doi.org/10.1037/apl0000120 

Jeung, C.-W., Yoon, H. J., & Choi, M. (2017). Exploring the affective mechanism linking perceived 
organizational support and knowledge sharing intention: A moderated mediation 
model. Journal of Knowledge Management, 21(4), 946–960. https://doi.org/10.1108/JKM-12-
2016-0530 

Joseph, D. L., Jin, J., Newman, D. A., & O’Boyle, E. H. (2015). Why does self-reported emotional 
intelligence predict job performance? A meta-analytic investigation of mixed EI. Journal of 
Applied Psychology, 100(2), 298–342. https://doi.org/10.1037/a0037681 

Joseph, D. L., & Newman, D. A. (2010). Emotional intelligence: An integrative meta-analysis and 
cascading model. Journal of Applied Psychology, 95(1), 54–
78. https://doi.org/10.1037/a0017286 

Kawashima, T., Ota, Y., Aikawa, G., Watanabe, M., Ashida, K., & Sakuramoto, H. (2025). 
Effectiveness of emotional intelligence training on nurses’ and nursing students’ emotional 
intelligence, resilience, stress, and communication skills: A systematic review and meta-
analysis. Nurse Education Today, 151, 106743. https://doi.org/10.1016/j.nedt.2025.106743 

Kurtessis, J. N., Eisenberger, R., Ford, M. T., Buffardi, L. C., Stewart, K. A., & Adis, C. S. (2017). 
Perceived organizational support: A meta-analytic evaluation of organizational support 



Jurnal Minds: Manajemen Ide dan Inspirasi 
September, Vol. 13 No.2, 2026: 591-604                                                                                                                                                                       
  

  603 
 

theory. Journal of Management, 43(6), 1854–
1884. https://doi.org/10.1177/0149206315575554 

Larsman, P., Pousette, A., & Törner, M. (2024). The impact of a climate of perceived 
organizational support on nurses’ well-being and healthcare-unit performance: A longitudinal 
questionnaire study. Journal of Advanced Nursing, 80(12), 4921–
4932. https://doi.org/10.1111/jan.16188 

Levine, S. S., & Prietula, M. J. (2012). How knowledge transfer impacts performance: A multilevel 
model of benefits and liabilities. Organization Science, 23(6), 1748–
1766. https://doi.org/10.1287/orsc.1110.0697 

Lewis, K. (2003). Measuring transactive memory systems in the field: Scale development and 
validation. Journal of Applied Psychology, 88(4), 587–604. https://doi.org/10.1037/0021-
9010.88.4.587 

Li-Ying, J., Paunova, M., & Egerod, I. (2016). Knowledge sharing behaviour and intensive care 
nurse innovation: The moderating role of control of care quality. Journal of Nursing 
Management, 24(7), 943–953. https://doi.org/10.1111/jonm.12404 

Lu, L., Leung, K., & Koch, P. T. (2006). Managerial knowledge sharing: The role of individual, 
interpersonal, and organizational factors. Management and Organization Review, 2(1), 15–
41. https://doi.org/10.1111/j.1740-8784.2006.00029.x 

Marlow, S. L., Lacerenza, C. N., Paoletti, J., Burke, C. S., & Salas, E. (2018). Does team 
communication represent a one-size-fits-all approach? A meta-analysis of team 
communication and performance. Organizational Behavior and Human Decision Processes, 
144, 145–170. https://doi.org/10.1016/j.obhdp.2017.08.001 

Nguyen, T. M., Nham, T. P., Froese, F. J., & Malik, A. (2019). Motivation and knowledge sharing: 
A meta-analysis of main and moderating effects. Journal of Knowledge Management, 23(5), 
998–1016. https://doi.org/10.1108/JKM-01-2019-0029 

Nightingale, S., Spiby, H., Sheen, K., & Slade, P. (2018). The impact of emotional intelligence in 
health care professionals on caring behaviour towards patients in clinical and long-term care 
settings: Findings from an integrative review. International Journal of Nursing Studies, 80, 
106–117. https://doi.org/10.1016/j.ijnurstu.2018.01.006 

Nonaka, I., & Takeuchi, H. (1995). The knowledge-creating company: How Japanese companies 
create the dynamics of innovation. Oxford University 
Press. https://doi.org/10.1093/oso/9780195092691.001.0001 

O’Boyle, E. H., Jr., Humphrey, R. H., Pollack, J. M., Hawver, T. H., & Story, P. A. (2011). The 
relation between emotional intelligence and job performance: A meta-analysis. Journal of 
Organizational Behavior, 32(5), 788–818. https://doi.org/10.1002/job.714 

Podsakoff, P. M., MacKenzie, S. B., Lee, J.-Y., & Podsakoff, N. P. (2003). Common method 
biases in behavioral research: A critical review of the literature and recommended 
remedies. Journal of Applied Psychology, 88(5), 879–903. https://doi.org/10.1037/0021-
9010.88.5.879 

Quigley, N. R., Tesluk, P. E., Locke, E. A., & Bartol, K. M. (2007). A multilevel investigation of the 
motivational mechanisms underlying knowledge sharing and performance. Organization 
Science, 18(1), 71–88. https://doi.org/10.1287/orsc.1060.0223 

Ren, Y., & Argote, L. (2011). Transactive memory systems 1985–2010: An integrative framework 
of key dimensions, antecedents, and consequences. Academy of Management Annals, 5(1), 
189–229. https://doi.org/10.1080/19416520.2011.590300 

Rosen, M. A., DiazGranados, D., Dietz, A. S., Benishek, L. E., Thompson, D., Pronovost, P. J., & 
Weaver, S. J. (2018). Teamwork in healthcare: Key discoveries enabling safer, high-quality 
care. American Psychologist, 73(4), 433–450. https://doi.org/10.1037/amp0000298 

Sabherwal, R., & Dunaway, M. M. (2026). Elevating the performance of software development 
teams by leveraging emotional intelligence through improved knowledge sharing. Information 
& Management, 63(2), 104290. https://doi.org/10.1016/j.im.2025.104290 

Shamsie, J., & Mannor, M. J. (2013). Looking inside the dream team: Probing into the 
contributions of tacit knowledge as an organizational resource. Organization Science, 24(2), 
513–529. https://doi.org/10.1287/orsc.1120.0741 

Szulanski, G., Ringov, D., & Jensen, R. J. (2016). Overcoming stickiness: How the timing of 
knowledge transfer methods affects transfer difficulty. Organization Science, 27(2), 304–
322. https://doi.org/10.1287/orsc.2016.1049 



Latif, Nuryadin, & Lepas 

604 
 

Thomas, A., & Gupta, V. (2022). Tacit knowledge in organizations: Bibliometrics and a framework-
based systematic review of antecedents, outcomes, theories, methods and future 
directions. Journal of Knowledge Management, 26(4), 1014–
1041. https://doi.org/10.1108/JKM-01-2021-0026 

van der Linden, D., Pekaar, K. A., Bakker, A. B., Schermer, J. A., Vernon, P. A., Dunkel, C. S., & 
Petrides, K. V. (2017). Overlap between the general factor of personality and emotional 
intelligence: A meta-analysis. Psychological Bulletin, 143(1), 36–
52. https://doi.org/10.1037/bul0000078 

Van Rooy, D. L., & Viswesvaran, C. (2004). Emotional intelligence: A meta-analytic investigation 
of predictive validity and nomological net. Journal of Vocational Behavior, 65(1), 71–
95. https://doi.org/10.1016/S0001-8791(03)00076-9 

Waseem, M., Hassan, R., Habiba, U., Khan, K., & Malik, M. H. (2026). Servant leadership and 
nurses’ innovative work behavior: The serial mediation role of trust-in leadership and 
knowledge sharing. Journal of Nursing Scholarship, 58(2), 
e70081. https://doi.org/10.1111/jnu.70081 

Wong, C.-S., & Law, K. S. (2002). The effects of leader and follower emotional intelligence on 
performance and attitude: An exploratory study. The Leadership Quarterly, 13(3), 243–
274. https://doi.org/10.1016/S1048-9843(02)00099-1 

Xu, B., Yang, W., Li, S., Tong, Z., & Lin, Z. (2022). Knowledge sharing behaviour among critical 
care nurse specialists: A cross-sectional study. Journal of Nursing Management, 30(7), 2881–
2888. https://doi.org/10.1111/jonm.13573 

Yang, H., van Rijn, M. B., & Sanders, K. (2020). Perceived organizational support and knowledge 
sharing: Employees’ self-construal matters. The International Journal of Human Resource 
Management, 31(17), 2217–2237. https://doi.org/10.1080/09585192.2018.1443956 

Yoo, K. H., Zhang, Y. A., & Yun, E. K. (2019). Registered nurses (RNs)’ knowledge sharing and 
decision-making: The mediating role of organizational trust. International Nursing Review, 
66(2), 234–241. https://doi.org/10.1111/inr.12488 

 
 
 
 
 

 


