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Abstract
Background: Organizational commitment is of considerable importance to nurses
working to maintain, restore, and promote human health. One of the factors associated
with organizational commitment is the quality of services offered to nurses by hospitals.
The present study aims to determine the relationship between organizational commitment
and the quality of services offered to nurses by hospitals.
Materials & Methods: This descriptive-correlational study was conducted in 2017. A total
of 150 nurses working at Seyed al-Shohada Heart Center in Urmia were enrolled in this
study using a census. Data collection was conducted using a demographic questionnaire,
Allen and Meyer's Organizational Commitment Scale, and Ashill's Scale of Service
Delivery Performance. In addition, data were analyzed by descriptive statistics and the
Pearson’s correlation coefficient using SPSS V.16.0, Chicago, Illinois.
Results: The results indicated that organizational commitment was at a moderate level
among 67.3% of the nurses, and the quality of services offered by the hospital to 72% of
the nurses was determined as relatively high. Moreover, the overall score of
organizational commitment was found out to be linearly and significantly correlated with
the overall score of the quality of services offered to nurses by the hospital as well as all
of its dimensions (r=0.474, p=0.05).
Conclusions: There appeared to be a significant positive correlation between the quality
of services offered to nurses by the hospital and organizational commitment. Therefore,
hospital authorities could improve the quality of services provided to nurses, thereby
promoting their organizational commitment. This will in turn lead to an improvement in
patient care.
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Introduction
Organizational commitment, as a great incentive,
could play a significant role in providing high
quality healthcare services so that motivated and
committed employees exert a profound impact on
improving the quality of services [1, 2]. This
concept is the degree of an individual's
psychological attachment to the organization in
which they are employed [3]. Organizational

commitment is one of the major variables affecting
employee performance, productivity, as well as
service delivery and quality [4].
It includes three components of affective
commitment, continuance commitment, and
normative commitment among which affective
commitment is the first and foremost component.
Affective commitment is defined as an employee's
positive emotional attachment to an organization,
which is correlated with organizational justice, job
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performance, and job satisfaction, thereby
boosting employee confidence and preventing job
abandonment [1, 5]. The second component is
normative commitment which refers to the level of
commitment that an employee feels obligated to
stay in an organization and to put considerable
effort into the job. Normative commitment inspires
employee loyalty towards an organization, which is
an important factor in stimulating employee
participation in organizational affairs [6, 7]. The
third component is continuance commitment which
refers to an employee's desire for staying with an
organization due to the costs of losing
organizational membership or gains from staying
with the organization [8].
The presence of committed manpower could
reduce absenteeism, delay, and relocation. In
addition, it could lead to a significant improvement
in organizational performance, high employee
morale, and better attainment of major
organizational goals [9, 10]. In the health sector,
nurses are the largest group of healthcare
providers who directly affect the quality of
healthcare services [11]. The success of an
organization is undoubtedly linked with the
physical and psychological efforts of its human
resources [12]. However, it is worth noting
employee behavior is a reciprocal response to the
behaviors and support they receive from the
organization and its managers [13]. In new
managerial perspectives, the internal environment
of an organization is like a market in which
employees (internal customers) receive services,
while the organization and its managers are
service providers. Against this background, if
nurses (internal customers) receive high quality
services from an organization and its managers,
their attitudes and behavior towards the
organization will change [14]. It is held that the
provision of services to external customers, i.e.
patients, should start with offering high quality
services to internal customers, i.e. nurses and
other staff. This is due to the fact that the
employees of an organization are both receivers
and providers of services, so the quality of internal
services offered to them exerts a great impact on
their behavior shown and quality of services
provided to others [13, 15]. The major mission of
hospitals is to provide high quality health services
and facilities to patients and to fulfill their needs
and expectations [16]. The ultimate objective of all
nursing activities is to maintain, restore, and
promote human health, so the lack of committed
nurses poses many problems on this way and
affects the quality of hospital services offered to
care receivers [11, 13]. Given the importance of
this issue, the present study aims to determine the

JOHE, Winter 2020; 9 (1)

relationship between organizational commitment
and the quality of services offered to nurses by
hospitals (QSONH).
Materials and Methods
Prior to starting the study, ethical approval was
sought and granted by the Ethics Committee of
Urmia University of Medical Sciences under
approval code IR.UMSU.REC.1394.264. All
participants were firstly briefed on the study
objectives and methodology. Next, informed
consent forms were obtained from all of them
before the study. In addition, they were assured
that the information obtained would be kept
confidential, and that it would be published based
on ethical considerations.
This descriptive-correlational study was conducted
in 2017 aimed at determining the relationship
between organizational commitment and the
QSONH. For this purpose, a total of 150 nurses
working at Seyed al-Shohada Heart Center in
Urmia were enrolled in the study using a census.
The inclusion criteria consisted of (a) having
practical nursing certifications and/or relevant
degrees in nursing, (b) having at least one year of
work experience, (c) having been employed in
clinical units, (d) being willing to participate in the
study, and (e) having no history of mental
illnesses. The exclusion criteria included (a)
submitting an incomplete questionnaire and (b)
withdrawing from the study. To collect data, the
researchers attended the research location in the
three work shifts of morning, evening, and night.
Given
the
nurses'
tight
schedule,
the
questionnaires were distributed among them at the
beginning of the shift and collected at the end of it.
Data collection tools included a researcher-made
demographic questionnaire, Allen and Meyer's
Organizational Commitment Scale (AMOCS), and
Ashill's Scale of Service Delivery Performance
(ASSDP).
The researcher-made demographic questionnaire
was made up of variables, including age, gender,
educational status (degree), and years of
experience.
The AMOCS included 24 items in the three
subscales of affective, continuance, and normative
commitments. This scale was scored on a sevenpoint Likert scale (from strongly disagree=1 to
strongly agree=7), with the total score having
ranged from 24 to168. The three levels of
organizational commitment were low (24-56),
moderate (56-102), and high (>102) based on the
total score. The AMOCS is a standard and reliable
questionnaire employed in several health-related
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studies. The CVI (Content Validity Index) for this
scale was reported higher than 0.89 [17, 18].
The ASSDP was used to measure the quality of
services provided to healthcare workers. This
instrument includes 47 items in 10 aspects,
including customer service orientation of the health
provider, employee rewards, customer service
training, empowerment, teamwork, role ambiguity,
organizational commitment, service recovery
performance, intent to resign, and extrinsic job
satisfaction. A five-point Likert scale was used for
scoring each statement in this instrument, which
ranged from strongly agree=5 to strongly
disagree=1. The total scores of 160 to 235, 90 to
160, and less than 90 indicated the high, relatively
high, and low quality of services offered to the staff
by the hospital. This scale was designed by
leading management experts around the world
with high validity and reliability. The face validity of
the instrument was assessed and verified by five
faculty members of the School of Nursing and
Midwifery. In addition, the reliability of the
instrument was approved using Cronbach's alpha
(r = 0.93).

Data were analyzed using descriptive statistics, a
measure of central tendency, the index of
dispersion, and the Pearson’s correlation
coefficient. All statistical analyses were conducted
using SPSS V.16.0, Chicago, Illinois. In addition, a
p-value of less than 0.05 was considered
statistically significant.
Results
Based on the results of the present study, 84.7%
(n=127) and 15.3% (n=23) of the nurses were
female and male, respectively. Besides, 2% (n=3)
of the participants were practical nurses, 90%
(n=135) had a BSN (Bachelor of Science in
nursing), and 8% (n=12) had an MSN (Master of
Science in nursing). In terms of the participants’
age, 12% (n=18), 30% (n=45), 21.3% (n=32), and
36.7% (n=55) of them were in the age ranges of
20-25, 26-30, 31-35, and over 35, respectively.
Moreover, 32% (n=48), 20.7% (n=31), 26.7%
(n=40), and 20.7% (n=31) of the participants had a
work experience of 1-5, 6-10, 11-15, and over 15
years, respectively.

Table 1. Frequency distribution of the organizational commitment and quality of services offered to nurses working at
Seyed al-Shohada Heart Center, Urmia, 2017
Variable
Organizational commitment

Quality of services offered to nurses by the
hospital

According to the results of this study, 32%, 67.3%,
and 0.7% of the participants experienced high,
moderate, and low organizational commitment.
Furthermore, the results of data analysis showed

Level
High
Moderate
Low
High

Frequency (percent)
48 (32)
102 (67.3)
1 (0.7)
40 (26.6)

Relatively high
Low

108 (72)
2 (1.4)

that the QSONH was high, relatively high, and low
by 26.6%, 72%, and 1.4% among the nurses,
respectively (Table 1).

Table 2. The assessment of the correlation between the components of organizational commitment and dimensions of
the quality of services offered to nurses working at Seyed al-Shohada Heart Center, Urmia, 2017
Components of organizational
commitment
Dimensions of the QSONH
Customer service orientation
Employee rewards
Training
Empowerment
Teamwork
Role ambiguity
Organizational commitment
Service recovery performance
Intent to resign
Extrinsic job satisfaction
Total score
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Affective
commitment

Continuance
commitment

Normative
commitment

Total score

r

p

r

p

R

P

r

P

0.235
0.287
0.192
0.340
0.286
0.431
0.576
0.137
0.408
0.399
0.477

0.004
0.0001
0.018
0.0001
0.0001
0.0001
0.0001
0.094
0.0001
0.0001
0.0001

0.207
0.89
0.085
0.036
0.142
0.017
0.241
0.206
0.168
0.119
0.191

0.011
0.281
0.302
0.658
0.082
0.835
0.003
0.011
0.040
0.165
0.019

0.115
0.271
0.118
0.362
0.266
0.331
0.409
0.117
0.337
0.281
0.379

0.161
0.001
0.149
0.0001
0.001
0.0001
0.0001
0.153
0.0001
0.001
0.0001

0.264
0.287
0.183
0.320
0.312
0.347
0.561
0.214
0.412
0.346
0.474

0.001
0.0001
0.025
0.0001
0.0001
0.0001
0.0001
0.008
0.0001
0.0001
0.0001
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The assessment of the correlation between the two
variables of the study indicated the overall score of
organizational commitment was linearly and
significantly correlated with the overall score of the
QSONH and all its dimensions (P=0.0001).
Moreover, affective commitment was linearly and
significantly correlated with the overall score of the
QSONH and all its dimensions (P<0.05), except
service recovery performance (P=0.094). Besides,
continuance commitment was linearly and
significantly correlated with four dimensions of the
QSONH, including customer service orientation,
organizational commitment, service recovery
performance, and intent to resign (P<0.05).
Furthermore, there was a linear and significant
correlation between normative commitment and all
dimensions of the QSONH (P<0.05), except
customer service orientation, service recovery
performance, and customer service training
(P>0.05) (Table 2).
Discussion
In this study, the organizational commitment level
was moderate in over half of the nurses (67.3%).
This result was consistent with those of a study by
Nabizadeh et al (2013) on the assessment of the
level of organizational commitment in clinical
nurses. In their study, more than half of the nurses
(53.5%) had a moderate level of organizational
commitment (5). In contrast, Ahmad et al (2010)
found out that the majority of Malaysian nurses
(81.33%) had a high level of organizational
commitment (19). This difference in the results
could be due to the cultural differences and
different management policies of the two countries
on healthcare workers. In the present study, most
of the nurses (72%) reported the quality of services
offered to them by the hospital was relatively high.
Moradi et al (2014) conducted a study on the
quality of work life (QWL) among nurses and its
related factors, in which 60% of the nurses
reported they a had moderate level of the quality of
work life (20). In contrast, Sharhraky Vahed et al
(2011) reported that the majority of nurses were
not satisfied with the quality of their work life (21).
These differences could be due to the use of
different data collection tools. Based on the results
of the present study, the overall score of
organizational commitment was linearly and
significantly correlated with the overall score of the
QSONH as well as all of its dimensions, including
customer service orientation of the health provider,
employee rewards, customer service training,
empowerment,
teamwork,
role
ambiguity,
organizational commitment, service recovery
performance, intent to resign, and extrinsic job
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satisfaction. Zarei et al (2016) concluded there was
a significant positive correlation between
organizational commitment and the quality of work
life among nurses (22). The results of a study by
Akbari Sefedeh et al (2018) on the relationship
between
organizational
commitment
and
professional commitment in terms of empowering
nurses showed that efforts to improve nurses'
ability could be a valuable strategy for improving
both organizational and professional commitments
(23). The results of the abovementioned studies
were consistent with those of the present study.
Lee et al (2016) studied the effects of perceived
organizational
justice
on
empowerment,
organizational commitment, and intent to resign.
According to their results, upon an increase in
perceived organizational justice among nurses,
their
empowerment
and
organizational
commitment boosted, while their turnover intention
decreased. Therefore, nursing institutes and
hospitals should adopt more effective HR
management measures to improve perceived
organizational justice (24). The results of a study
by Ouyang et al (2015) showed that
job
satisfaction in nurses had a significant positive
correlation with psychological empowerment and
organizational commitment (25). In their study,
Nehrir et al (2010) found out there was a
significant correlation between job satisfaction and
organizational commitment (26). The results of the
three abovementioned studies were consistent
with those of the present study as well. Barlett KR
(2001) concluded there was a significant
correlation between training nurses and their
organizational commitment. They also reported an
increase in training opportunities for nurses would
lead to an improvement in their organizational
commitment (27). Similarly, Monajati et al (2014)
concluded there was a significant correlation
between the in-service training of nurses and
organizational commitment. Against this backdrop,
the need for training nursing staff is becoming
more evident (28).
Heidarzadegarr et al (2014) conducted a study on
simple and multiple relationships between
employee
development
and
organizational
commitment. According to their findings, there was
a significant positive relationship between the
components of employee development, including
formal training, teamwork, career, interpersonal
communication, and organizational communication
as
well
as
organizational
commitment.
Furthermore, teamwork has been introduced as
the major predictor of organizational commitment
(29).
Among the limitations of the present study, one
could refer to the physical, emotional, and
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psychological status of the participants, which was
low due to stress and anxiety caused by heavy
workloads during the shifts that could have
affected their responses. This problem was
partially solved by giving them enough time to fill in
the questionnaires from the beginning to the end of
their shifts. Refusal on the part of the participants
to give some of the required information was
possibly due to the relevance of the content of the
questions to the management issues of the
hospital. This problem was also partially controlled
by assuring them of their anonymity in the
questionnaires
and
confidentiality
of
the
information. Another limitation of the present study
was that the participants were the nurses of only
one hospital. This could have affected the
generalizability and external validity of the study to
some extent.
Conclusion
According to the findings of the present study,
there is a significant positive correlation between
the quality of services offered to nurses by the
hospital and their organizational commitment.
Organizations always seek to increase efficiency
and productivity, with this not being possible
without efficient human resources as well as their
organizational commitment. To this end, they are
requited to improve the quality of services they
provide to nurses. Should this occur, they will be
able to increase productivity, prevent intent to
resign, and reduce job satisfaction, thereby
improving organizational commitment.
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