
OR I G I N A L R E S E A R C H

Assessment of Organizational Commitment

Among Nurses in a Major Public Hospital in Saudi

Arabia
This article was published in the following Dove Press journal:

Journal of Multidisciplinary Healthcare

Hind Ibraheem Al-

Haroon 1

Mona Faisal Al-Qahtani 2

1Department of Internal Medicine,

Dammam Medical Complex, Dammam,

Kingdom of Saudi Arabia; 2Department of

Public Health, College of Public Health,

Imam Abdulrahman Bin Faisal University,

Dammam, Kingdom of Saudi Arabia

Purpose: Nurses play a vital role in the provision of healthcare internationally. The level of

organizational commitment of healthcare workers, including nurses, is closely connected to

the productivity and quality of care provided by healthcare institutions. The aims of the

present study were to explore nurses’ levels of organizational commitment and the impact of

key sociodemographic variables on this issue.

Materials and Methods: A cross-sectional descriptive quantitative study was conducted at

a major public hospital in Saudi Arabia during April and May 2019. A revised validated

version of the three-component model (TCM) questionnaire was self-administered to

a systematic random sample of 384 nurses. The data were analyzed using Statistical

Package for Social Sciences (SPSS) version 22. Mean scores were compared by independent

variables using an independent sample t-test and analysis of variance (ANOVA). Multiple

linear regression analysis was performed.

Results: Out of 384 participants, 337 responded, yielding a response rate of 88%. Overall,

47.88% of the nurses agreed with all items related to the organizational commitment scale,

while only 22.3% disagreed. There was a significant difference in the levels of commitment

among nurses in the various age groups (p = 0.024). The continuous commitment subscale

received the largest number of positive responses.

Conclusion: Most nurses showed a moderate level of job commitment. Greater organiza-

tional commitment was positively related to sociodemographic variables, such as age and

nationality, and the only positive predictor of overall organizational commitment was age.

Nursing policy makers should enhance the organizational commitment of nurses by devel-

oping strategies to recruit, attract, and retain committed nurses.
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Introduction
Organizational commitment has been well documented in the management and

organizational behavior literature over the last five decades. In addition, human

resources has been shown to be the most important source of competitive

advantage.

Mowday et al,1 defined organizational commitment as “the relative strength of

an individual’s identification with and involvement in a particular organization”.

Belief in organizational values and aims, loyalty towards an organization, moral

commitment and the desire to remain in an organization constitute organizational

commitment.2,3 It is also the extent to which workers associate with their
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organization and its goals.4 Hosseini and Talebiannia5

noted that organizational commitment is the tendency of

social actors to allocate their authority and loyalty to social

systems. However, organizational commitment is customa-

rily characterized as

A strong belief in and acceptance of the organization’s

goals and values, a willingness to exert considerable effort

on behalf of the organization and a definite desire to

maintain organizational membership.6

Elsewhere, organizational commitment7 has been charac-

terized as the degree to which a worker feels that he or she

belongs to an institution and believes that the institution is

related to his or her life.

The most famous and generally utilized classification

of commitment was advanced by Allen and Meyer,8 who

proposed three components: affective, normative and con-

tinuance commitment. Affective commitment is the pas-

sionate connection of workers to their association, their

desire to see the organization excel in its objectives and

the pride they take in being a part of that association.

Normative commitment involves employees’ ethical com-

mitments towards the association since participation is

seen as “the correct thing to do”. Continuance commit-

ment involves a person’s apparent need to stay with an

association because leaving the association would be

expensive.

Organizational commitment in the nursing sector has

been studied globally since its inception in the 1970s. The

nursing profession is a vital pillar of society, and health-

care delivery and health standards rely heavily on nursing

staff. The wellbeing of this important societal sector is

directly related to nurses’ organizational commitment and

job satisfaction, which, in turn, are essential for patient

safety.9 Healthcare organizations are in dire need of

a culture in which the nursing employees are dedicated,

motivated and strongly associated with their sacred profes-

sion. Nurses’ perceptions of the general approach to orga-

nizational commitment is an important factor in

understanding organizational behavior and a good predic-

tor of employee retention, job satisfaction and job

performance.10,11 Increasing organizational commitment

and job satisfaction are imperative in order to better main-

tain nursing staff.12

The Ministry of Health in Saudi Arabia has highlighted

the significant nursing shortage in the Saudi labor force.13

Nurses represents 50% of the health workforce but provide

the majority of the health services.14 This may have

deleterious or beneficial effects on the health sector in

general. Nurses are the cornerstone of the healthcare sys-

tem and must be provided with the best conditions to

enable them to perform their duties in the best possible

way. Optimal nursing performance depends upon the

knowledge, competencies, job satisfaction and organiza-

tional commitment of individual nurses.10 Nurses must be

happy with their employers in order to maintain and

achieve the desired healthcare services and standards. As

such, managers ought to provide nurses with good work-

ing conditions that bolster their organizational commit-

ment and job satisfaction and ultimately result in

improved effectiveness and performance.9

There is a significant gap in the literature regarding

organizational commitment and the nursing sector in this

region. The success of healthcare organizations depends

on numerous significant components; nurses’ commitment

to their organization is an essential component, which aids

the organization in accomplishing its goals, promotes

organizational efficiency and effectiveness and improves

the quality of healthcare services.

Therefore, the main objectives of the current study

were to explore nurses’ levels of organizational commit-

ment and the impact of demographic factors on organiza-

tional commitment among nurses working in the public

health sector, particularly in Eastern Province, Saudi

Arabia. It is hoped that the results of this study will add

to the knowledge base on this issue, help policy makers

develop feasible long-term strategies to retain nurses,

improve their performance and develop organizational

policies that improve of nurses’ commitment.

Materials and Methods
Design
A cross-sectional descriptive quantitative study design

using a systematic random sampling was employed to

collect the research data.

Setting and Sample
This study was conducted at a major public hospital with

a 400-bed capacity in Eastern Province, Saudi Arabia,

during April and May 2019. The hospital was comprised

of all adult medical and surgical specialties and had five

specialized centers: the Tuberculosis Center; Nephrology,

Cardiology and Surgery Center; the Center for Diabetes,

Ophthalmology and Endocrinology; and the Dental and

Physiotherapy Center. A systematic random sampling
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technique was utilized to select nurses. To determine the

sample size, Daniel’s15 sample size formula was used:

n ¼ Z2pð1� pÞ=d2
where Z = a confidence level (CI) of 95%, Z = 1.96,

p = expected proportion and is considered 0.5, d = precision

and is considered 0.05 (indicating good precision and small

error of estimate). It was estimated that 50% of the nurses had

a satisfactory level of commitment in their present working

climate at a 5% level of precision and a 5% level of signifi-

cance; therefore, a sample of 384 nurses was needed.

The sampling interval was calculated by dividing the

total number of registered nurses in the target hospital

(1211) by the target sample size (384), which resulted in

3.15. Then, a number between one and three was selected

from the random number table (in this case, two) for the

first nurse. Every third nurse from the human resources’

nursing manpower database was selected. The inclusion

criteria were English-speaking full-time registered nurses

working in the target hospital with more than one year of

experience. The exclusion criteria were nurses with

a duration of service of less than one year and those who

were unwilling to participate in the current study.

Instrument
The instrument used in the present study was a paper-based

self-completion survey, which consisted of two sections.

Section 1 focused on the demographic characteristics of the

participants: sex, marital status, nationality, level of educa-

tion, age, range of salary and years of nursing experience.

Section 2 addressed organizational commitment, which was

measured using the revised version of the three-component

model (TCM) questionnaire created by Meyer et al.8 This

validated and reliable8,16 instrument is comprised of 18 items

and measures affective, normative and continuance commit-

ment. A Likert-type scale (5 = strongly agree to 1 = strongly

disagree) was used for each item. A pilot study was per-

formed to explore the feasibility and applicability of TCM.

Twenty registered nurses from another Eastern Province

public hospital took the 10–15-minute survey. The results

appeared that the TCM was clear, and there was no ambig-

uous wording. The pilot study respondents’ data was not

included in the main study results.

Ethical Considerations
Ethical approval of the study was obtained from the insti-

tutional review board (IRB) (PGS-2019-03- 233) of Imam

Abdulrahman Bin Faisal University (IAU) in Saudi

Arabia. Informed consent was given from all participants

of this study. All the participating nurses were briefed

about the study objectives.

Data Collection
The data collector distributed the paper-based question-

naires to the participating nurses in all of the hospital

departments. All responses were submitted anonymously

to the data collector.

Data Analysis
The data were analyzed using Statistical Package for Social

Sciences (SPSS) version 22. Frequency distribution and sum-

mary statistics were analyzed by descriptive analysis. An

independent sample t-test and analysis of variance (ANOVA)

were utilized to compare the means of the respondents’ demo-

graphic variables. Regression analysis was utilized to explore

the predictor variables related to organizational commitment.

A p-value of less than 0.05 was considered significant. The

mean overall organizational commitment scores were classi-

fied as very low (if < 2), low (if between 2.00 and 2.99),

moderate (if between 3 and 3.99) or high (if > 4).

Results
Out of 384 participants, 337 responded, yielding a response

rate of 88%.

Demographic Characteristics
Table 1 depicts the respondents’ demographic characteris-

tics. Females constituted 87% of the respondent group, while

13.4% were male. The majority (61.4%) of the participants

were 30–40 years old, 31.5% were 20–30 years old and only

7.1% were older than 40 years of age. Nearly two-thirds of

the participants were married, and 85% of the participants

were Saudi. Sixty-eight percent of the respondents had

a nursing diploma, nearly one-third had a bachelor’s degree

and only 0.9% had a master’s degree. Fifty-eight percent had

a monthly salary of more than 10,000 SR, 38% had a salary

of 5000–10,000 SR and only 3.9% had a salary range of

2500–5000 SR. Half of the respondents had 5–10 years of

work experience, while 23% had 10–15 years of experience.

The consistency of the questionnaire was determined

using alpha coefficients (Cronbach’s alpha for reliability

analysis) (Table 2). The Cronbach’s alpha coefficients for

the organizational commitment scale and its three sub-

scales ranged from.881 to.756. As these coefficients were

greater than 0.70, it could be considered reliable17 for this

study.
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Tables 3 and 4 report the findings of the independent

samples t-test and ANOVA, which were performed to

explore how demographic differences affect organizational

commitment. For overall organizational commitment, there

was a significant difference between Saudi and non-Saudi

nurses (p = 0.013). Non-Saudi nurses showed a higher mean

than Saudi nurses (3.50 and 3.29, respectively). There was

also a significant difference between the nurses based on their

age (p = 0.024); older nurses (>40 years) showed a higher

mean than the nurses in other age groups.

Table 5 shows the frequency distributions of the

nurses’ organizational commitment levels. The five points

of the TCM were recoded to a three-point scale, where

strongly agree was recoded as agree and strongly disagree

was recoded as disagree.

Regression Analysis: Overall

Organizational Commitment
A simple linear regression was calculated to predict overall

organizational commitment based on the participants’ sex,

age, marital status, nationality, educational level, monthly

salary and years of nursing experience (Table 6). The find-

ings indicated that participant sex, marital status, nationality,

educational level, monthly salary and years of nursing

experience were not significant predictors of overall organi-

zational commitment (p > 0.05).

Only age was a significant predictor of organizational

commitment (age: β = 0.131, t = 2.073, p = 0.039).

A significant regression equation was found (F = 2.470,

p < 0.05) with an R2 of 0.050, indicating that only 5% of

the variance in the level of overall organizational commit-

ment was explained by age, where 95% of the variance

might be explained by other factors.

Discussion
This study measured the levels of organizational commit-

ment and the impact of key demographic variables among

the nursing staff of the main public hospital in Eastern

Province, Saudi Arabia. The study showed that 47.88% of

the nurses agreed with all of the organizational commit-

ment scale items, while only 22.3% disagreed. It also

revealed that the nurses had a moderate overall organiza-

tional commitment level, which is consistent with the

literature.9,18,19 In the current study, the nurses demon-

strated more agreement with the continuous commitment

subscale than the normative and affective commitment

subscales. Our results are in line with Saleh et al’s18 find-

ings, which showed that nurses had a higher mean score

for continuous commitment than affective and normative

commitment.

For overall organizational commitment, there was

a significant difference in the levels of commitment

among the nurses in the various age groups (p = 0.024).

The youngest nurses (20–30 years old) were the least com-

mitted ones. Older people (> 40 years old) appeared to be

Table 1 Descriptive Statistics of the Participants’ Demographic

Characteristics (n = 337)

Demographic Data Frequency %

Sex Male 45 13.4

Female 292 86.6

Age 20–< 30 years 106 31.5

30–< 40 years 207 61.4

>40 years 24 7.1

Marital Status Single 120 35.6

Married 217 64.4

Nationality Saudi 286 84.9

Non-Saudi 51 15.1

Level of Education Nursing diploma 229 68

Bachelor’s degree 105 31.2

Master’s degree 3 9

Monthly Salary 2500–<5000 SR 13 3.9

5000–<10,000 SR 128 38

>10,000 SR 196 58.1

Years of Nursing

Experience

1–<5 years 60 17.8

5–<10 years 178 52.8

10–<15 years 77 22.9

>15 years 22 6.5

Table 2 Descriptive Statistics and Reliability Coefficient of the Organizational Commitment Scales and Its Subscales

Scale and Subscales Mean SD Number of Items Reliability Coefficient

Affective Organizational Commitment 3.37 0.831 6 0.862

Continuous Organizational Commitment 3.43 0.616 6 0.756

Normative Organizational Commitment 3.17 0.676 6 0.806

Overall Organizational Commitment 3.32 0.566 18 0.881

Abbreviation: SD, standard deviation.
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more committed to the organization. This result might be

explained by the level of enthusiasm of older people, which

is expected to be lower than that of younger people, who

often hunt for new job perspectives and find it easy to

switch jobs and relocate. Age and experience are highly

related to organizational commitment and job satisfaction.

For example, in one study, experienced medical attendants

were happier and more dedicated to their profession than

youthful and novice ones.20 Therefore, it is recommended

that organizational decision makers place more emphasis on

retaining older employees because they are more committed

to their jobs than younger employees. These significant

generational/age group differences in nurses’ level of com-

mitment might present some challenges for human

resources experts when investigating how to manage and

work with nurses from various age groups.21

Saudi nurses were less committed to their jobs than non-

Saudi nurses. Saudi Arabia depends heavily on non-Saudi

expertise, especially in the healthcare sector, which has

a high turnover rate that generates workforce instability.22

Given this situation, as well as the national nursing shortage

and problems attracting and retaining Saudi nationals in the

nursing workforce,23 nursing workplace enhancements are

recommended to try to attract more Saudi female nurses to

the profession and increase their feelings of belonging, which

might positively affect their levels of satisfaction with and

commitment to their organization. There were no significant

differences based on the nurses’ education, monthly salary

and experience levels.

Regarding statements of affective commitment, Table 5

shows that the majority of the respondents agreed with the

following items: “I really feel as if this organization’s

Table 3 T-test for Demographic Differences in Nurses’ Overall Organizational Commitments

Mean (SD) t-test p-value 95% CI

Lower Upper

Overall Organizational Commitment Sex Male 3.40 (.564) 1.022 0.308 −0.086 0.271

Female 3.31 (.567)

Marital Status Single 3.26 (.563) −1.592 0.112 −0.229 0.024

Married 3.36 (.566)

Nationality Saudi 3.29 (.568) −2.500 0.013 −0.382 −0.046

Non-Saudi 3.50 (.526)

Note: Significant at α < 0.05 (two-tailed).

Abbreviations: SD, standard deviation; CI, confidence interval.

Table 4 ANOVA Results for Demographic Differences in Nurses’ Overall Organizational Commitments

Mean SD F p-value

Overall Organizational Commitment Educational Level Nursing diploma 3.31 0.572 0.776 0.461

Bachelor’s degree 3.34 0.556

Master’s degree 3.69 0.516

Age 20–<30 years 3.23 0.603 3.181 0.024

30–<40 years 3.34 0.558

>40 years 3.61 0.324

Monthly Salary 2500–<5000 SR 3.39 0.413 2.613 0.051

5000–<10,000 SR 3.42 0.5.35

>10,000 SR 3.25 0.585

Years of Nursing Experience 1–<5 years 3.39 0.506 1.624 0.184

5–<10 years 3.26 0.604

10–<15 years 3.36 0.508

>15 years 3.47 0.570

Note: Significant at α < 0.05 (two-tailed).

Abbreviation: SD, standard deviation.
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problems are my own” and “I do not feel ‘emotionally

attached’ to this organization” (55.5% and 54.6%, respec-

tively). However, the most commonly disagreed with

statements were “I would be very happy to spend the

rest of my career with this organization” and “This orga-

nization has a great deal of personal meaning for me”

(30.9% and 24.9%, respectively). Employees with a high

level of affective commitment will enthusiastically con-

tinue working for their organization since they feel con-

nected to it and are in full harmony with its internal values

and standards.24 Therefore, it is important to encourage

work fulfilment and reduce effort-reward imbalances by

providing adequate staffing and easy access to support in

order to increase nurses’ organizational commitment.12

Regarding statements of continuous commitment,

Table 5 shows that the majority of respondents agreed

with the following items: “Right now, staying with my

organization is a matter of necessity as much as desire”, “It

would be very hard for me to leave my organization right

now, even if I wanted to do that” and “Too much of my

life would be disrupted if I decided I wanted to leave my

organization now” (62.6%, 62.3% and 59.1%, respec-

tively). However, the most commonly disagreed with

statements were: “One of the few negative consequences

of leaving this organization would be the scarcity of avail-

able alternatives” and “If I had not already put so much of

myself into this organization, I might consider working

elsewhere” (25.5% and 22.3%, respectively). Thus, work

inspiration, organizational culture and work environment

(authoritative responsibility) have positive and noteworthy

effects on performance by increasing organizational com-

mitment and job satisfaction.25,26

Table 5 Frequency Distribution of Nurses’ Organizational Commitment (n = 337)

SN Statements Disagree

N (%)

Undecided

N (%)

Agree N (%)

Affective 1 I would be very happy to spend the rest of my career with this

organization.

104 (30.9%) 87 (25.8%) 146 (43.3%)

2 I really feel as if this organization’s problems are my own. 61 (18.1%) 89 (26.4%) 187 (55.5%)

3 I do not feel a strong sense of “belonging” to my organization. 73 (21.7%) 91(27%) 173 (51.3%)

4 I do not feel “emotionally attached” to this organization. 79 (23.4%) 74 (22%) 184 (54.6%)

5 I do not feel like “part of the family” in my organization. 84 (17.8%) 105 (31.2%) 172 (51%)

6 This organization has a great deal of personal meaning for me. 60 (24.9%) 81 (24%) 172 (51%)

Continuous 1 Right now, staying with my organization is a matter of necessity as much

as desire.

46 (13.6%) 80 (23.7%) 211 (62.6%)

2 It would be very hard for me to leave my organization right now, even if

I wanted to do that.

55 (16.3%) 72 (21.4%) 210 (62.3%)

3 Too much of my life would be disrupted if I decided I wanted to leave my

organization now.

46 (13.6%) 92 (27.3%) 199 (59.1%)

4 I feel that I have too few options to consider leaving this organization. 65 (19.3%) 123 (36.5%) 149 (44.2%)

5 If I had not already put so much of myself into this organization, I might

consider working elsewhere.

75 (22.3%) 131 (38.9%) 131 (38.9%)

6 One of the few negative consequences of leaving this organization would

be the scarcity of available alternatives.

86 (25.5%) 102 (30.3%) 149 (44.2%)

Normative 1 I do not feel any obligation to remain with my current employer. 67 (19.9%) 84 (24.9%) 186 (55.2%)

2 Even if it were to my advantage, I do not feel it would be right to leave

my organization now.

68 (20.2%) 140 (41.5%) 129 (38.3%)

3 I would feel guilty if I left my organization now. 91 (27%) 139 (41.2%) 107 (31.8%)

4 This organization deserves my loyalty. 81 (24%) 146 (43.3%) 110 (32.6%)

5 I would not leave my organization right now because I feel a sense of

obligation to the people in it.

85 (25.2%) 139 (41.2%) 113 (33.5%)

6 I owe a great deal to my organization. 99 (29.4%) 122 (36.2%) 116 (34.4%)

Overall Organizational Commitment 1325 (22.3%) 1771 (29.82%) 2844 (47.88%)

Notes: 1 + 2 = Strongly Disagree + Disagree = Disagree, 3 = Undecided, 4 + 5 = Agree + Strongly Agree = Agree. Use of the TCM Employee Commiitment Survey,

authored by John Meyer and Natalie Allen was made under liense from The University of Western Ontario, London, Canada.

Abbreviations: SN, statement number; N, number of participants.
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Regarding statements of normative commitment, Table 5

shows that more than half of the nurses agreed with the

statement, “I do not feel any obligation to remain with my

current employer” (55.2%). The largest percentages of nurses

disagreed with the following statements: “I owe a great deal

to my organization” and “I would feel guilty if I left my

organization now” (29.4% and 27%, respectively). An

Egyptian study27 documented a significant positive correla-

tion between nurses’ overall perception of their profession

and overall commitment to a nursing career. Therefore, pub-

lic awareness campaigns portraying a positive image of nur-

sing careers could help improve nursing career commitment.

In addition, a positive connection between authoritative

responsibility and nursing conduct and behavior has been

established.28 The findings of the regression analysis

revealed that age was the only demographic factor that

affected the level of organizational commitment, which was

also reported by Eleswed and Mohammed.20 However, our

results contradict those of Timalsina et al,29 who found that

educational level was one of the factors that predicted orga-

nizational commitment. The identification of a relationship

between organizational commitment and age in our study

also contradicts the findings of Arbabisarjou et al.19

However, the absence of significant relationships between

organizational commitment and factors, such as gender, edu-

cational level and working experience were in line with the

results of Arbabisarjou et al.19

Although this cross-sectional study adds to the research

on organizational commitment in this region, it does have

some limitations. First, since this study was restricted to

nurses from a single public hospital, the results should be

generalized with caution. Future studies should examine

other public and private hospitals to more broadly explore

nurses’ job commitment levels in various medical

institutions. Second, the data collection method was a self-

administered questionnaire, which made under-reporting

and over-reporting possible. Future studies should use

different data collection approaches, such as interviews.

Third, Future studies should focus on other factors that

might impact the level of commitment of nurses in other

national contexts and organizational environments.

Conclusions
Our research confirms that organizational commitment is

positively related to older age and non-Saudi nationality.

The continuous commitment subscale received the largest

number of positive responses followed by the normative

commitment and affective commitment subscales. Overall,

the healthcare sector needs to implement reforms and

inculcate an organizational culture where younger and

newly recruited staff feel ownership of their profession

and are intimately involved with their organization’s

vision and mission. To help accomplish this and improve

medical services, the human resources department should

overhaul their working terms and conditions. Additionally,

the findings of this study will help policy makers improve

retention strategies and enhance the practice environments

and job-related outcomes in the nursing sector in Saudi

Arabia. Moreover, an important implication of the present

study is that policy makers should consider enhancing the

organizational commitment of nurses to be an organiza-

tional issue that requires the development of strategies to

recruit, attract and retain committed nurses.

Ethics Approval
Approval from the Institutional Review Board (IRB) at

Imam Abdulrahman Bin Faisal University in Saudi Arabia

was obtained for the study.

Table 6 Regression Analysis of Overall Organizational Commitment

Variables Unstandardized Coefficients Standardized Coefficients t p-value

B Std. Error β

(Constant) 3.291 0.276 11.920 0.000

Sex −.099 0.092 −.060 −1.075 0.283

Age (year) 0.124 0.060 0.131 2.073 0.039

Marital Status 0.088 0.065 0.075 1.355 0.176

Nationality 0.063 0.119 0.040 0.524 0.600

Education Level 0.046 0.074 0.039 0.619 0.536

Monthly Salary −.111 0.065 −.117 −1.698 0.091

Years of Nursing Experience 0.001 0.049 0.002 0.025 0.980

Notes: Dependent variable: Overall organizational commitment, R =.223, R2 =.050, Adjusted R2 =.030, Significant at α < 0.05 (two-tailed).
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